FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 326339 ecretary of State
1. Entity Name 04-07-2003 90976 013 ***150.00
QUALITY BRAKES AND PARTS, INC.
Principal Place of Business Mailing Address
10126 NORTHWEST 27 AVE 10126 NORTHWEST 27 AVE
MIAMI FL 33147 MIAM! FL 33147
Suite, Apt. #, elc, Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1 205260 Not Applicable
AP e Country [ = = T Gy 7T ) 55 6e;l‘iiicaa_le of Status Deéired -|:| 1 $8.75 Additional
: fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
RAMOS, ANGEL L Flewe lipwe  F. Hoyos
¥ . 4
Street Address (P.O. Box Number is Not Acceptable)
14462 ROSEWOOD RD

HIALEAH FL 33014 1423345 Srhbal De.
W (RAm LREES FL | 555,

8. The above named entity submits thie-gtatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am tamiliar with, and accept
5, the obligations of registered agaerfit, /,..
P ted /20 /7 /%ym .

SIGNATURE L

Signature, typed or printad name |

] ggﬂﬁe-ud agent and title if applicable. / NOTE: Regislersd Agent signalure required when reinstating) DATE

it i
i m e ‘
. FILE Now!!! FEI_EE IS $150.00 i - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 i : Trust Fund Contrigution. O  Added to Fees
Make Check Payable to Flgmda Department of State
T OFFICERS AND DIRECTCRS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - * |PSD - ! : 5 Delete Mme 7N : [ change ] Addition
e RAMOS, ANGELL - e Hvwelrswo F Hoyog .
steeeT snoress | 14462 ROSEWOOD RD STREET ADURESS IS ABES Spbr/ DR -
omv-sr-ze . (MIAMI'LAKES FL 33014 CITY-51-2IP R m; LAKES F/. 3304/
TWTLE v B Delete TITLE [ change [ Addition
NAME RAMOS, VIRGINA NAME
streeT anoRess | 14462 ROSEWOOD RD STREET ADDRESS
CITY -51-2IF MIAMI LAKES FL 33014 R omrsrze ) . X ) . .
TILE ‘ O Delete TIMLE [JcChange [ Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE . [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS g : STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TWILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07¢3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or trustee empowerec! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other likgempowered
SIGNATURE: Sﬂ@w\mm@%ﬂ% : %wa SF 73 05 69643

HIGNATLRE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2EQ34 (10/02)



