)

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

LLALRtN |

DOCUMENT # 526430 ST Secretary of State
Yok R\ <
1. Entity Name A .. 02-21-2003 90147 006 ***150.00
VETTE BRAKES & PRODUCTS, INC.
Principal Place of Business Mailing Address
7490-30TH AVE.N. 7490 30TH AVE. N.
ST. PETERSBURG FL 33710-9004 ST. PETERSBURG FL 33710-934
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
581721419 Not Applicabis
_.zp — | EOuntyy ) Ze | LY o] 5. Certiieste of StatusDesired —— [~ —-P8- 1D Additional ___|.__
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER’ LEOI D s" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE, STE 201
5300
ST PETERSBURG FL 33710 City FL | 2rCode
L]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable {NOTE: Registered Agenl signalure raquired when reinstating) DATE
1
AﬁF"inE NOw!t I;EE I'SI $153‘;’Og o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550.0 ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TITLE [ change [ Addition S_
NAME GONZALEZ, ANGELO NAME =
street anoress 12024 45TH ST. NO. STREET ADDRESS 3
arv-sr-ze (ST, PETERSBURG FL CITY-ST-2IP g
o
NLE VsD O Detete TITLE [ Change  [] Addition (ﬂ_:)
NAME GONZALEZ, JOSEPHINE HAME
STREET ADDRESS (2024 45TH ST. NO. STREET ADDRESS
ST . ST PETERSBURG FL o - o . oo fomvstee | —-
TMLE D [ Delete TTLE [ cChange [ Addition
NAME GONZALEZ, GARY NAME
STREET ADDRESS |§319 5TH AVE. N. STREES ADDRESS
orv-si-2¢ |ST. PETERSBURG FL cITY-S1-2IP
TITLE D [ petete TILE [J Change [ Addition
NAME GONZALEZ, ALAN - NAME
STREET ADDRESS 15255 1{TH AVE. N. STREET ADDRESS
cry-s1-20 - |ST. PETERSBURG FL CITy-sT-2IP
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2iP . CITY-§T-2IP
TITLE . - O Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby.certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
incicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTuRE: ({56t sl deoiybas. 2/17/03 727 -, 38 5= 5354

/’f NE iguz%z AND geepﬂﬁgeﬂyzme OFFICER OR DIRECTOR Date Daytime Phone ¥

f A




