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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1997 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scoretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 576233 (1) ]

1. Corporation Name

BRAKE SERVICE AND EQUIPMENT CO. OF FLORIDA, INC.

(YRR B

Principal Place of Businpss Mailing Address
97235 NW 4157 8T 8235 NW 41ST ST
MIAMIE FL 331424308 MIAMI FL 331424303
3. Date Incorporated or Qualified 3e. Date of Last Reporl
, 06/20/1978 06/20/1995
12. Principal Place of Businoss “%a. Mailing Aadress - 4, FE1 Number [ TAplied For
RH] B g@] ) . 59"1829570 Nol Applicable
Sule, Apt. #, elc Suile, Apt. 4, elc : it
‘:] Ap = v P 5. Certificale of Stalus Desired O $B'75 Additional
22] 27) Fes Reaulrad
. . SR 14 N -
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 10 Fees
1 2p | Country | ip | Gountry 8. This corporation has liability for intanglble tax under . 189.032,
24 é;l 2£l o 30;L Florida Stalutes OYe: [No
9, Name and Address of Current Replstered Agent o - 10. Name and Address of New Reglstered Agent
HENDEASON, OWEN D Il 81} Name
3235 NW 4157 STREET (82| Surcol Addiess (P.0O. Box Number is Nol Acceplable) B
MIAMI FL 83142

[T —

L ‘"]

ﬁ ) 6I1ij*i T A——vm_——‘F_L_‘ ?Ip COC'O T

$1. Pursuant to the provisions of Seclions GO7. 0602 and 6071508, Florida Siatutes, the abave-named corporalian submits this statement for the purpose of changing its registered
office or roglstered agent, or balh, in the State of 1orida. Such chango was authorizod by the cerparation's board of directors | hereby accept the appointment as rogistered
agent. | am familiar with, and accopt the obligations of, Section 607 4505, Forida Statules.

SIGNATURE _ _ I R e S S e
Sigralure, Iyned Df prned name of sogitered agent and titk: i applicabr WETE crod Agan: q»Jm “Ure required when reinstaung) DATE

12, OFfICERS ANDDIRECTORS " 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

THLE [ oecere 11TLE [TChange ] Addilion

NAME HEN*RSON OWEN D 1] 19 NAML

STREET ADORESS 3235 Nw 41ST STREET 1.3 STREET ADDRISS

orv-st-ze | MIAMIFL 14 CNY-5T- 2P :

HILE T T DELETE 21 TALE [T Crange 1] Addilion

NAME WILCOSKY, JOHN B 2.2 HAME

streer aopress | 9235 NW 418T STREET 23 STREET ADDRESS

onv-stoe | MIAMIFL 2 4 G517

TITLE V B ) Doee e ] Change [ Addilion |

NAME FITZPATRICK, E THOMAS 4.2 NAME

stReet anokess | 3235 NW 418T STREET 23 STREET ADDRESS

Ciny-81-2Ip MIAMI FL 34, CIY-81- 7P

TME TJ e e [ 'Change  LJ Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTy-51. 2P A4 CiIY-S1- 7

MiE T T bR EE BITILE Tl Change 3 Addition

NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

o1y~ S1- 7P 54 6¥-51-7P

TMLE N W T FTE Change L] Addiion

NAME 6.2 NAME

STREET ADORESS 63 SIREF] ADORESS

CITY-81-2P 64 CITY-51- 2

14. 1 do hereby cerlify that tho information supplicd with this filing docs not qualily for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | furlher certify that the
Information Indicated on this annual reporl or supplementat annual reporl is ruc and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dircolor of the corpgration or ihe recaiygrd rustec empowercd to exceule this repont as reguired by Chaplor 607, Florida Statutes: and that my name
appears in Block 12 or Block 134

icnt with an address

CR2E034 (9/96)

QIGNATURE- CATEEL R Al//ﬁ/?? (30 35-76 OF



