2005 FOR PROFIT CORPORATION
ANRUAL REPORT _

FILED
May 03, 2005 08:00 AM

DOCUMENT # 526430

1. Entity Name )
VETTE BRAKES & PRODUCTS, INC.

- Secretary of State

Mailing Addrass

7490 30TH AVE, N.
ST, PETERSBURG, FL 33710-9304 US

Principal Plage of Business —

7490-30THAVEN.
ST. PETERSBURG, FL 337109304

DO NOT WRITE IN THIS SPACE

== [[INRIHl

SRR

ARV

03122005 No Chg-P CR2EQ34 (10703)

4. FEi Number Applied For
58-1721419 Not Applicable

5. Cartificate of Status Dasired 0 gg;;’esq Lﬂ.rjedciltiona]

6. Name and Address of Cutrent Registered Agent

ENGLANDER, LEONARD 8., ESQUIRE
5958 CENTRAL AVE, STE 201

$300 - T o T
ST PETERSBURG, FL 33710 o

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statéfent for the purpase of changing its regfstersd office or registerad agent. or bath, in the State of Florida. | am tamiliar with, and accept

tha ohligations of registered agent.

SIGNATURE, - e = - — e - T
Signatwre, typed of printed name of registered agen( and Titke i applicable ={NOTE Registered Agent signature refjuired when reinstaling) s DATE
v 9. Election Campalgn Financing $5.00 May Be
Aftel": ﬁ'f;?‘?géﬁs':f‘i"ﬁif:sg '35050_00 Trust Fund Cantribution. Added to Fees
10,  OFRCERSANDDIRECTORS | K <
e PTD o T T -
NAME GONZALEZ, ANGELQ
STREET ADDRESS | 2024 45TH ST. NO, o
aw-si-ze | ST. PETERSBURG FL, _ _ - JHRDE534E7
i VSD - ' - - 040580154013 158.00
NAME GONZALEZ, JOSEPHINE
STREET ADDRESS | 2024 45TH ST, NQ.
GITY-ST-2IP ST. PETERSBURG, FL
TITLE D - T = - -
NAME GONZALEZ, GARY
STREETADDRESS | 5319 5TH AVE. N,
TITY-57-2P ST, PETERSBURG, FL _ DO NOT WRlTE
e D N B } -
HAME GONZALEZ, ALAN - lN TH'S SPACE
STREEY ADDRESS | 5255 11TH AVE. N.
CITY-ST-2P ST. PETERSBURG, FL
TINE ) B
NAME
STREET ADDRESS
GITY-57-2¢
Tme o T o ) S
NAME
STREET ADDRESS
oiTY-57-2P

12, § hereby certif .thét the informatian suppl'lediwﬁ:lhis ﬁﬁng doas nct q'ualify—fér the exemption siated in Section 119‘0753)(7). Florida Statutes. | further certity that the Information
indicated on this repont ar supplemental repert is true and accurate and that my signature shail have the sama legal o
of the carporation or the receiver or Trusted empowered to execute this report as raguired by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if

changad, or on an attachmant with ah address, with all other like empowered.

Jeq.

fect as if made under cath; that | am an cfficer or director

23 fos

SIGNATURE:

HATUSE AND TYPED OR PRINTED NAWE OF 5{9'"5 OFFICER OR DRAGCTOR

U Tate Dayime Fhone o




