!
FILE NOW: FILING FEE AFTER MAY 18T 1 $540.00 FILED

. PROFIT F1 ORIDA DEPARTMENT CF STATE Apr 02 1 99 8 8 Ooam

CORPORATION 5 Sandra B. Mortham

" eos e s Secretary of State

DOCUMENT #[ Wag  Super brakes inc

1. Corporation Nam(-. Pq. (0‘ 6 6 g/\t
UMITED Oviemal vuys inc

 Ei,

Principa! Place ol Bus ncss Mailing Address

[15 NE T8 Cowrt  pay#
FT LOA_aY‘AdJ-Q f FL 3. Date Incorparated or Qualified

2, Principa’ Place of Busness ! 2a, Maling Address 4, 4FET ar . Applied For
@l&f_ﬂ&,J ?L’L_Ca 2_5J 50“‘ . q-p( - OCD LO Not Applicable
Suite, Apt K. el Sute, Apl i ele. - i
gy . el J 5. Certificate of Status Desired O $8.75 Aadtional
22 Ay # / S E] Fee Required
City & Stde J I City & State 6. Election Campaign Financing $5.00 May Be
23 :r . (_,Oater‘ o€ ;] Trust Fund Centribution O Added to Fees
Zip Courilry 7ip Country 8. This corporation owes or has paid the current year intangible
—2:[ 25 g J 4% El ’EJ Personal Property Tax due June 30. DOvwes [One
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

81 Name

Gufe TosEph  DRORy non

] I 07 lf S‘ m ”,"l(;\rr ‘{mrq’ :# IOY :: Street Address (PO, Box Number is Not Acceptable]

Oeer“Fl-G’d. beac“ F(' 33',‘-,)’ B84 Cily ’,‘Olq 85| Zip Cede
TEc# (Se)2ieteel " ron FL Foin

11, “Pursuant to the provisions o Sechions 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
affice ar registered ageal. or ot the State of Flonda Such change was aulhorized by the carporalion’s board of direclors. | hereby accest the appoiniment as regislered
agent | am fami ar with, and acaept the obhgations ol, Seclion 607.0505, Flovida Statutes.

SIGNATURE ,IQ;JCJ']" , DROR(K‘MW_ﬂﬂfJﬁiJmJ” q /onel 3 /9—3/7 ¥

Slgnaron 1y, b O Ty o el e (NDTE Fogrsigefd Agert sgnal.re rodupahon reinstabng) DATE =
12, L OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 (=]
Tt reg Aok | G e O change LT Aaditon | S
NAMF D’O.'*E‘J h OQOP.Y . ) 12 HAME Y
STREET ADDRESS [e Y !.m,‘H owY 't"“ﬁu H {0 ¢ 13 STRLET ADDAESS o
CITY-S1-2IP ﬂ,pf@l beach  FL 33445 1400Y-51-2P &
e ' T ceeTe 24 TM1LE [ Change [ Addition | ©
HAME 22 HAME
STREET ADDRESS 2.3 STREE] ADDRESS
LTy - §7-21P 2 4CITY-ST- 2P
TLE T3 oCLETE 31T7LE E & change T Addttion
HAME 3.7 NAM
SIREFY ADDRISS 33 SIREET ADDRESS
CIy-ST-2p 34 CHY-SI-2IP
THLE [ pecete 417I1LE [ change L Adgition
NAME & 7 NAME
STREET ADDR: 55 43 STRECT ADORESS
Cily-ST- 7 S4GIY-ST-2P 4
N [T DrLETE 5.1 TITLE Change ] gddition
RAME ) 5.2 NAME
SIREET AUDKHESS 53 SIREET ADDRESS
CITY-S1- 7 5.4 0ITY-ST-2IP - 0%
WLE O veere G1IF EDDDDEE}?EW O aaditicn
e 94702 /53—01022-031
STREET ADDRE S5 6.3 SIRELT ADDRESS w150, D0
CTY-ST-21° 64CIY-51- 2P

14, | heroby certify thal ‘e rlanaion sapphed w il s Ghog docs nol qualify for the exemplion slated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indica‘ed on fhus annuat reporl o sappremnental ainual report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officrr or directer of the comperalion or the rceiver o rustee emipawered (o exocule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 150 changed or on an attachment wilh an address

SIGNATURE: Q:L?Tigf)l“ 0420193;"'“0049__%;}16/\ ‘

D TYPED OR PHINTED NAME oF FFICER OR DHRECTOR




