FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90059 046 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000038747

1. Enlity Name

DDD BRAKE INCORPORATED

Principal Place of Business Mailing Address

LEHECKA, ALBERT G
1360 PAWNEE STREET
ORANGE PARK FL 32065

764 CAK MOSS DRIVE 1360 PAWNEE STREET JevoLavie
LAWRENCEVILLE GA 30043 ORANGE PARK FL 32085

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CRPE034 (1 1/03)

City & State City & State 4. FEI Number Applied For

58-2636278 Not Applicable
am Country op Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above =
Ihe obligatfons

SEGNATUF!E

enltity submits this stateméntfor se of changing its
Gterqi agen

istered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8]15)0(/

pnn‘{ed name of reglsle gent al

't Spplicable.

{NOTE: Registered Agenl signatuis required when reinstating)

bate

ILE- Nowm FEES $150 00

fter May 1; 2004 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

OFF%CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME ] O pelete TALE [ change (3 Addition
NAME BALLARD, JEANETTE M NAME
STREET ADDRESS | 764 OAK MOSS DRIVE STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30043 CITY-ST-2iP
TIE P 1 Delete TILE CIcChange [T Addition
HANE DACEY, JOHN A NAME
STREET ADDRESS | 764 OAK MOSS DRIVE STREET ADORESS
CITY-5T-ZiP LAWRENCEVILLE GA 30043 CITY-5T- 2P
TITLE VP ] Detete TILE [ Change [ Addilion
HAME DACEY, KEVINE NAME
STREETADDRESS | 2295 CHIMNEY WALK DRIVE STREET ADDRESS
CITY-ST-2IF SUWANEE GA 30024 . CITY-ST- 24P
e FO [ pelere TITLE [Jchange  [] Addition
RAME DEAN, CHRIS A l NAME
STREET ADDRESS | 2873 MUSTY ROCK COVE STREET ADDRESS
CITY-ST-7IP DACULA GA 30019 CITY-ST-ZiP
TITLE [ delete Tms [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHTY-ST-ZIP
TITLE 3 pelgte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-ST-2IP

indicated on thi orl

SIGNATURE:

suppl§

58, with all other like empowered.

12. | nereby certify dhat the ipformatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3l report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
8g empowered 0 execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

3 ) \3_]@’4 (% Y3E 974’(/d

\f\ e e’
JURE AND TYPED OR PRINYED NAME F SIGNING QFFICER OR DIRECTOR
@\,\ [ w ET OFFICER O
~=t

Daytime Phone #




