FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H63363 23 Secretary of State
02-21-2003 90134 039 ***150.00

1. Entity Name

MILITARY BRAKE AND ALIGNMENT SERVICE, INC.

Principal Place of Business Mailing Address
4449 12TH STREET 4449 12TH STREET
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Maiiing Address H""“I“I IUH "'"m]l I”""” I’m |||”I|I” Ill“ I'I“ I"" !"’
ite, Apt. 4, etc. ite, Apt. #, etc.
Suite, Apt. #, et Sulte, Apt. #, eto [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2542327 Not Applicable
Zi t i 1 iti
s Country Zp Country 5. Certficate of Status Desired ~ [] 9873 Additional
: Fee Requited
6, Name and Address of Current Reglstered-Agent- - v -~ - 7. Name and Address of New Registered Agent -
Name
JACOBS, BRUCE T , Street Address {P.0. Box Number is Not Acceptabls)
4449 12TH STREET
W. PALM BEACH FL 33409
City o FL Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent. ~ ' .
SIGNATURE . : !
’ Signature. typed or printad name of registerad agent and titls if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
. FILE NOW!!! FEE IS $150.00 o
. Election C Fi
Afer My 1, 2000 Foo il e $550.00 oo [ $5,00 ueee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change [ Addition
Ak JACOBS, BRUCE T v
STREET ADDRESS | 4449 12TH STREET STREET ADDRESS
orv-st-7¢ [WEST PALM BEACH FL 33409 Girv-57-2P
LE [ L) Delete TITLE [ Change (] Addition
NAME JACOBS, CINDY NAKE
STREETADDRESS | 4449 12TH STREET STREET ADDRESS
oTY-ST-2° |WEST PALM BEACH FL 33409 crrv-sT-2Ip
TITLE O Delete TITLE [ Change ] Addition
NAME B NAME ot
STREET ADDRESS T T T e e BSCIREETADDRESS ™S e s s e = ol R,
CiTY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I CITY-ST-2Ztp )
iE (1 Dekete TILE O change (] Addition
NAME ' NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 pelste TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dqeé t quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental repert is true and aeturdte that my signature shall have the same legal effect as #f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta gxeglite YMs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregeg, with all ather powered.

SIGNATURE: __ SIGNAZZTEL/EQUIRED ,}/(a’/ 03

SIGNATURE AND TYPED OR PRINT [AME OFSTGNING OFFICER OR DIRECTOR Date - Daytirng Phong #

-

BYBERED |

N

CR2E034 {10/02)




