2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 674727 Apr 03,2001 8:00 am
1~ Enty Nam ecretary of State

U.S. BRAKE, INC. 04-03-2001 90015 003 ***150.00
Principal Place of Business . Mailing Address
1205 5TH AVENUE : ' 112 DUNBRIDGE DRIVE
TAMPA FL 33505 R PALM HARBOR FL 34684
us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
U
City & State A City & State 4. FEI Number 59_201 1033 Applied For
g i . Not Applicable
Zip Country 27y, Zip Country - , $8.75 Additional
(‘ o §. Certificale of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Name
GASTANHEIRO’ R ANDHEWV e Street Address (P.0. Box Number is Not Acceptable)
112 DUNBRIDGE DRIVE
PALM HARBOR FL 34684
City " FL Zip Code
B. The abdve named entity submits this statement for the purpose of changing its registered o’/ffice of registered agent, or both, in the State ot Florida.
: -~
= mewte . -x__,-f“':""i‘lt‘f:ﬂ‘?_._; DI i e e e e —— .
SIGNATURE i §
Signaturs, typed or printed name of registerad agent and title if applicabfe. {NOTE: Registered Agent signatura raguired when reinstating} DATE
sgeter ° "
i ion is eli iy i it m
9. This corporation is eligible to satisfy fis Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so., ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - [ Added 1o Foas
{See criteria on back) -0 Make Check Payable to Department of State ' :
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D _ . O Gelete e DihFcTek Dl change _cadaion | S
NAME HING, RICHARDU  * - NAME MiGEL A- CASTAwHAIRe g
sTheeT A00Ress | 7450 S. W. 116TH STREET. sweeTabRess [ 123 S S HILLcREST AvE . 3
CITY-ST-2P MIAMI FL R CITY-§T-2P CLEARWATER, Fi- 33756. o
. u
TITLE PT Coa [ Detete TILE [ Change [ Addition 5
NANE  CASTANHEIRO, R ANDREW NAvE
STREETADDRESS | {12 DUNBRIDGE DRIVE %" | STREET ADDRESS
CiTY-ST-ZIP PALM HARBOR, FL 00000“ v CITY-87-2P
TLE D Ty PRstee e . Ochenge [ Adalion
NAME DUQUESNAY, MARK A ~& 1 NAME :
STREET ADDRESS 4997 K]LKENNEY WAY N STREET ADDRESS
CITY-§T-2IP OLDSMAH FL o CITY -8T-2IP
TITLE S [ palete TLE ’ [ Change [ Addition
NAME IR NAME
STREET ADORESS S STREET ADCRESS
CITY-ST-2IP SRR CIry -§T-2IP '
TILE PR [ Detste TILE O Change [ Addition
NAME T NAME
STREET ADDRESS T ’ STREET ADDRESS
CITY-ST-2IP ' CITY-§7-21P )
TITLE 7 belete THLE ‘ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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; thai | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report 4s required by Chapter 607, Florida Statutes; and that rmy name appears in Bicck 11 or Block 12 if
changed, or on an attachmeptwith an address, with all other like empowerad.
SIGNATURE: @j Z_le.:«? R AnDREw CASTAvHE IR0  3f26/0 Bi1g-2295-T304
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae F Daytima Phone #




