FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 20. 2001 8:00 am

DOCUMENT #  PO0000038747 Secretary of State
. Entity Name
DDD BRAKE INCORPORATED VV (07-20-2001 90004 Q33 ***550.00
1
Principal Place of Business Mailing Address
764 DAK MOSS DRIVE 764 OAK MO3S DRIVE ’ -
LAWRENCEVILLE GA 30043 LAWRENCEVILLE GA 30043
2. Principal Place of Business 3. Malling Address ““mln““m |Im I|||| Ilm |I"”I‘II”'I”|N ||||| |||” ‘||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DlO NOT WRITE IN THIS SPACE
City & State City & State 4 F ber Applied For
@?— | 5 3678 Not Applicatie
4 Country 7 Country 5. Certificate of Status Desired . [J  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEAN. CHRIS A et T M ey G Le_,\\edc,kck

Stre lAd ess (P 0. Box Number is Not Acceptatye)

5824 BEACH BOULEVARD alunNee, .

JACKSONVILLE FL 32207

2 C“b?&m chh FL iin.COQdeﬁﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.

S;;-}NATURE Can—M B LQLGA& 7-W\ o\

Signature, type pnmed nama of registered agent and mle it applicabls. (NCTE: Registarad Agent signature requirad when reinstating) N DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N )
- - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ection Lampaign Fnancing 0 $5.00 May Be
Pl Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Secx f)q-ox‘{\ O Delete e Ol change [ Acditien
HAME JdeaneNe M Vo NAME
STREET ADDRESS | 7,04 o Mess Vrwve STREET ADDRESS
ov-stZP |Law cence vile ,CoW, 304 eiry-S1-2¢
T &tc staesd O pelets Tme O Change [ Addition
NAME AN, ‘Dq,ge,)l NAME
STREET ADDRESS | “pltd oq\g Hgss Veive STREET ADDRESS
OTY-ST-2P I\ awarence Vil (:3\\. 3ao4y CITY-S1-7IP ‘
me | Nic. Q tes té. ‘ EI Delete e ' [ change ] Addition
NAME Ke.\m(\ =N 'Bou-.e)f T | R R T ) '
STREET ADDRESS 29s Chim Ney Wolk Veivve STREET ADDRESS
CITY-ST-21P Suwoanee. , % . vo0akH CITY-ST-2IP
TINLE F‘\Mc(a\ OFRcer [ Delete TITLE [ change [ Addilion
NAME chels A, Dea NAME
STREET ADDRESS | mev 173 HKS\‘Y Ra Cave STREET ADDRESS
oSt | (acnla, Ch¥, 30019 . CITY-ST- ZF
TITLE [ Delste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersad.

7
SIGNATURELZSISY,

AT 4&’91

SIGNATURE AND TYPED OR PRINTED NAME OF SI NING OFFICER OR DIHECTOH ] Date Daytime Phone #

1y 8609010

CR2ZEQ34 (5/01)



