FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 Ao

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 576233

BRAKE SERVICE AND EQUIPMENT CO. OF FLORIDA, INC.

Principal Place of Business

3235 NW 41ST ST
MIAMI FL 321424303

Mailing Address

3235 NW 4151 5T
MIAMI FL 33142-4300

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90058 019 ***150.00

AR AT

o

[ d
~N

27]

5. Certifcate of Status Desired

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/1978
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
m |26] 59-1829570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

— City & State— E—— = —“Ciy& State—— - _— mmmﬁamg'"g 78500 MayBe |
EI ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
(24] [25] 20| I;I Personal Property Tax. _ Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSCN, OWEN D Il -
3235 NW 41ST STREET 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisians of Sections 607.0902 and 637.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or pnnted name of registered agent and trile # apphicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

12. CQFFICERS AND DIRECTORS 13. L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ OELETE 1.1TITLE ViD [ Change g‘maiﬁon

e HENDERSON, OWEN b Il 121 Melonne |l , Mo

sReeTADORESS] 3235 NW 4157 STREET 1astreETaonRess |3 Ryerwl ml_r, Saite o0

CITY-ST-ZIP MIAMI FL 14 CTY-§T-2P puston , TX 17050

TME ST [] DELETE 24TIMLE o L BgChange [ Addition

v WILCOSKY, JOHN B 2200 Wi ltes k\': Nohn Be

seTaooress| 3235 NW 41ST STREET asweETAoRess | 3235 A0 U) street

GITY-ST.2IP MIAMI FL 2.4 CITY- ST-ZP miemi Fl-esfe T~ -| -

TIME vV . ] DELETE 31 TME o CChangs [T Addition

NAKE FITZPATRICK, E THOMAS 32NAME omiHen, Tre & )

sTree aopRess| 3235 NW 41ST STREET 3.3 STREET ADDRESS | S Pu'ugrvuay 2 Surtte K00

CITY-5T-2P MIAMI FL worv-stze |Housten, TX 7705 b

THLE [ DELETE 44 TMLE AS Vira ’ .o DOChange (¥ aadition
. SN 4

- N AN

STREET ADDRESS sysmeEETAOORESS 133, R URF WY 1 S 1106 2100

GITY-ST-2P 44 CITY-ST-ZPP Houstoh TX 7'7% YAy

TITLE [ DELETE 51TIMLE T [Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP .

e [ DELETE 61TITLE OJChange  [J Addition

NAME v 62 NAME '

STREET ADDRESS| * 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-57-2IP

14. | hereby certify that the information supplied with this filing doe!
indicated on this annual report or sugplemental annual & i

officer or director of the corpo

SIGNATURE AND TYPED OR PRI

ithef
e - P e
-

T - . LT,

gdress, with all other like empowered.

< not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e recei;er or t| pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- Q g t

.2/.23/ 29 (305563 7008

iiice

CR2E034 (11/98)

D NAME OF SIGNING OFFICER OR HRECTOR

Daytimea Phone



