2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H63363

1. Entity Name

MILITARY BRAKE AND ALIGNMENT SERVICE, INC.

Principal Place of Business

4449 12TH STREET
WEST PALM BEACH FL 33409

Mailing Address

4449 12TH STREET
WEST PALM BEACH FL 33409

2. Principal Place of Business

.8, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90024 040 ***150.00

vuuLaL] |

l

DO NOTWRITE IN THIS SPACE

[

JACOBS, BRUCE T
“$49 TS FREE

MILITARY BRAKE & ALIGNMENT SERVICE, INC.

%E;:@qi/ 4449 12th Street
est Palm Beach, FL 33409

City & State City & State 4, FE| Number 59_2542327 Applied For
Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
. Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registerad Agent
Name

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

‘Tax filing requirement and elects to do so.
(See criteria on Dack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City Zip Code
. » FL
8. The above named entity submits Ih‘%tatemem for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
;
SIGNATURE - Fe
Signature, typed or ¢ i name of registerad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L s . m ) ] ] )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o

Added to Fees

11. Im 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P o L [JChange  {J Addition
e JACOBS, BRUCE T 100115 UIZ | BYI e

STREET ADDRGSS (FE-MARBEEWOOONETDIAUIS LNFANDTY B 3NYHE AUVLINmeer oosess

or-s-2p 1J LITAQY BRAVE & p1L o ey 1-2¢

TILE [ R EARE . AL s INGE e [ change 7 Addition
NANE JACOBS, CINDY 4449 12th Street NAME

STREET ADCRESS 5 Palm Beach, FL 334(Qg] S womess

o-sT-2P | SUPFER-FE33458 CIvY - S7-2P

TME = o . |7 . e N . O oelete_, HILE_ e [ Chenge  [J Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-21p Tt CITY- ST-2IP

TITLE [ Delete TITLE O ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2PP CITY-5T-7P

TITLE 1 Delete TITLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTY-S1-21P

13. 1 hereby certify that the information supplied with this fif
indjcated cn this repon or supplemental report is trug
of the corparation or the receiver or trustee ermpcwer
changed, or on an attachment with an

SIGNATURE:

T like empowered.

not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

odlos 5w 68Y-123

SIGNATURE AND TYPED 07/9

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

v

0zesdtt

CR2E034 (10/00)



