!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688449

1. Entity Name

CORVETTE STAINLESS STEEL.BRAKES, INC.

Principal Place ¢f Business Mailing Address
14364 S.W. 139TH CT 14364 SW. 139TH CT
MIAMI FL 33185 MIAM! FL 33186-5503
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Su'n'e. fpot. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90051 030 ***150.00

LUUJUJUIT L

RS

DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2093023 Not Applicable
- - " —
Zip Country Zip Country 5. Cernificale of Status Dasired 1 $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES REGISTERED AGENTS, INC
329 GRANELLO AVE

Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33146

City

[l

Zip Code

FL

8. The above named entity submits this statement far the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registared agent and trla if Of;licab\e-

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible | . ... FILE NOWIU FEE IS $150.00 . __

10. Election Campaign Financing

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DiIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delata TILE [ Change [ Additien
NAME PUTZ, JOHN NAME
STREET ADDRESS | 14364 SW 139TH COURT STREET ACDRESS
CITY -ST-21P MIAMI FL CITY-ST-21P
TITLE [ Delete TITLE 1 Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-ST- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P \ CITY-ST-21p
me P O et I TIE [ Change [ Addition
MAME oo o e SO B S A
STREET ADDRESS STREET ADDRESS T i
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CITY-5T-7P " CITY-ST-21P
S ' Delete TMMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P J cvost-ze

13.ii hereby certify that the information supplied with.this filing does not gualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes | further certify that the information

! ue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 1o éxecute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or Block 12 ff
#, with all othér like empowered

f
Aoren oty
frusdo

indicated on this report or supplemental rg
of the corporation or 1he receiver or jrupt
changed, of on an atiachment withf

port is tr

1% 212

Uy

308086~ FO77

SIGNATURE:

' SIGN,

3//? 00

Data Daytme Phone #

r/d

d
URE ANWED OR FRINTED NAILf OF SIGNING OFFICER OR DIRECTOR
L "4

i

CRPEN34 (9/99)



