FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V1017 )

BROOKS AUTO CARE, INC. -
Principal #iace of Business Mailing Address ”"" I"III "I" Iml IH" IIIII ,||| Imllml III” I‘I‘l Im’ Iml‘m
12675 114TH ST, N. 12675 114TH §T. N.
LARGO FL 34848 LARGO FL 337781917
3. Date Ingorporated or Qualdied 3a. Date of Last Reporl

01/27/1992 05/01/1996
72, Princ:pal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
E1 2] 56-3106021 Not Applcatie
" uita, Ant # eto Suita, Apt ¥, elc. N . $8.75 addgitionai
] 7] 5. Cenificate of Status Desied  [] Foe Floquired
., Gy & State City & State §. Eloction Campaign Financing $5.00 May Bo
23] El Trust Fund Contribution 0 Added to Fees
AL { | __ Gountry Zip Country 8. This corporation has liability for intangible tax under . 183.032,
zﬂ 33 "77 2ﬂ m 33 7 2, —3—(;] Flonda Statutes & ves [ Mo
| 9. Name and Address of Current Registered Agent 10, Name and Addrens of New Réglstered Agent

MURRAY, KENNETH M. B1{ Nama

12675 114TH ST., N. B2} Street Address (P.Q. Box Number is Not Acceptable)

LARGO FL 34846-5918

B3
84| City FL Ias Zip Code

|91, Fursuant to the provisions of Sechons 607 0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statemen for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Farnitar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE |

ER .-.\'.;}.ii o praiing nam ol fegiclered agent and tilo i apphicat s (HOTE Hegistared Agent signaturé raqured when reinstatingy DATE

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST - 1] "] oreeTe 1.1 MLE [T Enange T Addition

hANE MURHAY, KENNETH M. 1.2 NAME

st aooness | 12678 194TH ST, N. 13 STREET ADORESS

crvsioe | LARGO FL 14CITY-ST-2p :

TINE VD [ DELETE 21TLE [Jchange  T_T Addition

NAME MURRAY, MARGARET A. 22 NAME

se Anoess | 10675 114TH 8T, N. 2.3 STREET ADDRESS

covstae | LARGO FL 2.4 Tt -ST- 20

THE (1] ] DELETE A1THIE L crange L] Adaition

NaMi SNYDER, DEBRA L. 12 NAME : :

smiett aonaess | 404 PARK PLACE 3.3 STREET ADORESS

onestoe | OLDSMAR FL 34.CY-S1-2P 2

TTLE [T petere 41TN1LE T Change T Addition

MAM: 4,2 NAME

SIRFEY ALURESS 43 STRIET ADDRESS

oy -1 e 44 CITY-81-2IP

e 1" ] oeEre 51 TTLE L] change  [..J Adation

HaME 52 NAME

SIHEET ADDRLSS 53 STREET ADDRESS

Gy 51 F 54 CiTY-$T-21P

T T ] oetere B1TIMLE [T Crange ] Acdition

HARE 6.2 KAVE

SIKERT ADDRESS 6.3 STREET ADDRESS

CiY-S1. 2 B 5.4 CITY-5T-2P

14. | do hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cenily that the

information indicaled or this annual report o supplemental annual repart is true and accurate andg that my gignature shall have the same legal effect as if made under oath; that
| ar an eMicer o dractor of the corporation o the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: diorts A AU R E L H-25-97 Y3-397-5528
D TYPED OR PRINTED NAME OF SIGNING DFEICER OF DIRECTOR Dalg Daytime Fhoae #

SIGMATURE |

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



