2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) o FILED

DOCUMENT # 341349 Apr 11, 2005 08:00 AM
1. Entiy Name Secretary of State
Bil.L'S AIR BRAKE INC
Principal Place of Buginess i A;\éaiiiagAAd;‘esis o
295 W 287TH STREET 208 W 28TH STREET B
HIALEAH FL 33012 HIALEAH FL 33G12
Bl AR ARREYETR A
Slits. Apt, ¥, etc. T .| suite, Apt # ete. 15t MOORE CR2E034 {10/04)
Cily & State ' City & State 4. FE! Number Applied Far
2 Country Zp County 5. Certificate of Status Desired O gi'gggﬁfam
6. Nama and Addregs of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
. Mame
gngE ;\Vl\?ggﬂ-%gﬂégf D Street Address (F.0, Box Number is Not Acceptable)
HIALEAH FL 33012
Criy FL Zip Code

8, The above named enlity submits this siafemenz foz the purpose of chah_giag nts registézed offce or registerad agent, or both, in the Siate of Florida. am familiar with, and accept
the obligations of registerad agent.

SIGMNATURE . .
Sgnetuie, vped of pontad nama of regrsterad agant and tile f anolkeatle {NCTE Regquslersd Agact signature ragurad when sestaing} DATE
FILE NOW1!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. ] Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICEASANDDIRECTCRS  F 1t ADDITICHS/CHANGES TC OFFICERS AND DIRECTORS IN 14
THiLE PET ’ 7 Datete HILE [ change [ Addilion
NAME SPENCER, GARY D NAME
SIRCET ADORESS | 299 W 29TH ST STREE? ADORESS U0D0295057
oiv-s-p | HIALEAH FL 33012 CIFe- ST 2P 04/11/05-80094-003 150,00
1 1 Detete HitE ) Chaage [ Addition
NAME NAME
STREET ADORESS STREET ANDRESS
Ciry 57 AP CHEY-5i. 29 ,
T e £ ostete ! iR Dlchenge [ Addition
NEME HARE
STREET ADORESS SIRFET ATRFSS
CAY-50-5p QHY-S8T- 49
THELE 1 ostete HiE [ Change [ Addition
NAME HAME
§IkE: | ADDRESS STRFF I ADORESS
Cie-81-fw Ciiy s1. jp
Ttk 7 Datete Hinf [ Change [ Additien
NAME HAME
SEREET ABDRESS STRECT ADBRESE
oY §7- 8 Gy S1-29
Wik 1 Detete it [ change [ Addilion
NAME HarAr
STRUET R2DRe3S SIRFFT ADDRESS
LY -51- 41 LY 5T 2

12. | hereby certify that the information supplied with this fling does not qualify fr the exemphon siated in Secton 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is trus and accurate and that my signature shall have e same legal effect as if made under cath; that | am an officer or director
of the carparation af the receiver or rygiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachipon: with ol . with all ether ke empowered

SIGNATURE:, SRNAR /GAP)/ D, SPeEvcER '-,(/7/95" Bos- gR1-7%93

£ AND TYPED OR PRINTED MAME OF SIGNING DFFICER GR DIRECTOR Date ¥ Lavime Phons ¥




