2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) : : FILED

DOCUMENT # $24692 Feb 17,2005 08:00 AM
- Enttyhame Secretary of State
SURE STOP MUFFLERS & BRAKES, INC. ry
L —_ = = ikint T d.
Principal Piace of Business ’ Mailing Address
108 W. BRANDON BLVD. 108 W. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511
ke i IR AL
SU“@, Apt. #, etc. — Suite, Apt #, elc, — . 1st MOORE CR2E034 (10!04)
City & State = | Ciy&sme 4. FEI Number Applied For
S . . 59-3044876 Mat Applicable
zp Country 2P Country 5. Certificate of Status Desired | gﬁ;gﬁ&iﬂﬁona’
6. Name an:_i_ﬁ_ddl;oss c—f chﬁ_e;l Registered Agent _7 ' ) , 7. Name and Address of New Registerad Agent
Nare
EQSU EﬁHA‘g'OE'I\ILg?-RREE# Strest Address (P.O, Bc.:sx Number is Not Acceptable)
BRANDON FL 33511
City ' B FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agénl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signatire, lyped o shmed nama of registerad agant and tie f applicable (NOTE Registelad Agent signaturs isquied when fairstatmg) DATE

. FILENOWH! FEE IS $15090 ... ..
After May 1, 2005 Fee Will Be $55

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T N OFFICERS AND DIRECTORS [ 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
uiLe D O belete s {Iohange [ Addilion
A VANVLIET, ALAN e . HD0R023°5 43 ~

STREET ADDRLSS {806 PINERIDGE CIRCLE STALET ADURESS azd 11.-’1},5-—&{}5}@ -00s 150,00

CiTY 5T-ZP BRANDON FL - CITY-§1- 2P

UTLE O Dalete HiLE Tlohange [ Addition
NAME NAME

SIRTET ADDRESS STREET ADDRESS

Ty 51 2P _ GITY-ST- 2P _
il [T Delete L [ change 1 Addition
NAME NAKE

STREET ADDRESS STREET ALIDRESS

CiTY-ST.29 )  fovesrae

TLE [ pelete HILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST- 2P ) oY S1-2p

TTLE O belete HiLe Clchange ] Addifion
NAME NAKE

STREET ADDRESS STRECT ADDRESS

Ciy- §1-21P B ) . . § covsr-ze B
11LE O pelete HiLE [0 change ] Additlon
NAME NAME

STRLET ADDRESS STREET ADDRESS

oy 51-2P s

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supp'.amrt is frug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
tr A

of the corporatioh or the rece] rfog'empowered 1o executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgrit J galdrass, with all ather ke empowered.

SIGNATURE :7 seNHE AND TYPED OR PRINTED NAME OF

Hean Vi Viner Doy (93\45‘7-‘1’?1’7 .

ING OF FICER DR DIRECTOR Bﬂf?m Preme

—_— ——— = - i . . .




