SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

s

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90031 024 ***150.00

DOCUMENT # 40967

1. Corporation Name

BOB'S BRAKE SERVICE, INC.

L~

Principal Place of Business

22 NW 79TH STREET
MIAMI FL 33150-3014

Mailing Address

22 NW 79TH STREET
MIAMI FL 33150-0014

(T

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

—

09/28/1972
2. Principal Place of Business 2a. Mailing Address 4, FEIINur{'nber Applied For
il 26] 59-1487903 Not Applicabla
.agji_e_,ﬁphgc_._:; — . 2_‘:1$u1teir3t:.§etc. — — -|~5.~Certificate ‘of Stétus‘-D'esired“"""B‘ - ‘58'__'9785'_\;::3:;'?&!7 b
City & State City & State 6. Election Campaign Financing —Z/ $5.00 MayBe™~ |-
23 ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25] 28] [30] Intangible Personal Property. B/Yes O we
9. Name and Addrass of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
FIGUEROA, MANNY CPA :
308 ALHAMBRA CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134-5004 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or.registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 <]
TITLE PSD ] oeLeTe 1ATILE Jcrange [ agetten | =
NAVE IRVINE, ROBERT W. 12NAE 3
sweeraooress | 416 N. RAINBOW DRIVE 13 STREET ADDRESS ]
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY-ST-ZIP g
TLE [ oeLere 21TmE [ change [ Addition
NAME 2.2 NAME -
STREET ADDRESS - - - 23 STREET ADORESS
CITY-87-ZIP 24 CITY-5T-ZIP
TmE I oeLere a1TmE (] change [ ] addttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
ThLE [l peLere 4.17ME (1 change [ additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TimLe [l peLere SATITLE [ change [ addigon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2tP
TILE U] petere 8ATITLE 0 Change U] additon
NAME 6.2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

P

27

SIGNATURE: SN, o7

URE AND TYPED OR PRINTED N.

" Data” Caytima Phone #




SU6851-T003 2

L Q9 b1

July 9, 1999 L 3

Annual Report Filings
Division of Corporations
PO Box 6327 _
Tallahassee FL. 32314

Solemt

.-H_.kr:\i N

Ao el s ‘--—,—‘ E RS A

_ To Whom It-May Concern,~ - — == =500 " T

I’m writing this letter in regards to my fathers business pr s Brake Service, Inc.
My father passed away on May 18, 1999 my mother and I am trying t6 take care of his
business paperwork. We just received a delmquent letter stating we have a'$400. fine. I
spoke with Melissa at your office and shé told me to send a check for $150. with the
Annual Report and to write a letter to.your. F office askmg if the dqhnquent charges can be
. waived in light of our mtuauon Your cons1derat10n would be: greatly; apprecmted as we
are doing our best to take care of a11 my fathers busmess paperwork

Thank you for your ume and please contact me if I can be of ﬁ1rther ass;stance at (954)

916-4066 or (954) 989-9814. A R R LR
Sincerely,

Jeanne Irvine
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