2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State
U.S. BRAKE, INC. 03-24-2002 90023 026 ***150.00
Principal Place of Business - Mailing Address
1205 5TH AVENUE 112 DUNBRIDGE DRIVE
TAMPA FL 33005 PALM HARBOR FL 34€04
us .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-201 1033 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=1y -m—‘ ~RANDREW = e e e e B T S
m ) ! D Street Address (P.O. Box Mumber is Not Acceptable)
112 DUNBRIDGE DRIVE
PALM HARBOR FL 34684
City FL Zip Code

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.

S!IGNATURE
B Signatura, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

8. This corpbratién S pigibisio gatity s ntérigivie | -~ FILE NOWIIN FEE IS $150.00  : . Vi 44l Gampaign Finah&ing”, 7~ '$5.00 May Be

Tax fmnlg “?qkﬁ"ﬁ?.‘_ef" and'elects.to do:so.” - After May 1, 2002 Fee will be $550,00 =% Trust Fund Contribution. =+ 7 [T » ‘Add-ed 1o Fe)(;s

(See criteia’dn’back)?": " - *=--[2] ix | * pake Check Payable to Department.of State "+, v w0 e o 07

e o S 3ian o mrmtaney] e e e N o oo mmre v lpe by e TR LI RS T

1. ¢ Lt OFFICERS AND DIRECTCRS ..~ ™ " D L et o SATADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11 .
Tme . Do stiiom S b e e T T Deitte W ME Tl T Y T B Sy o (D0 Chaige DD Addiion | &
NAME HING, RICHARD U - o B YY) &
sTRuT anoress {7450 S. W. 118TH STREET STREET ADDRESS 3

. <
ory-st-2r  [MIAMI FL CITY-ST-2IP i
TME PT O pelete TITLE ' O Change [ Addition &
HAME CASTANHEIRO, R ANDREW NAME
streer a0oress |112 DUNBRIDGE DRIVE « STREET ADDRESS g
cv-st-z¢  |PALM HARBOR, FL 00000 CITY-ST-ZP
ThLE D 1 Delete TITLE [ Crange " [7) Addition
NAME CASTANHEIRO, NIGEL A R Y _ . .
streer aDORESS |1235 § HILLCREST AV STREET ADDRESS
cmy-st-zp  |CLEARWATER FL 33756 CITY-ST-2iP
TITLE ) (O velete TITLE - [Jchange [ Acdition
NAME oo NAME
STREET ADDRESS : o STREET ADDRESS
GITY-ST-2P 5, CIvY-ST-ZP
TILE, : [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-8T-2IP ' ) CITY-8T-7IP
TLE O elete TITLE X [ Change [ Addition
NAME : .. - ) N L . o e e
STREET ADDRESS ) ; STREET ADDRESS ’ )
CITY-ST-2P : <o f ovestze ] L

13. | héreby certify that the information supplied with this filing does not qualify for the exemption staled 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; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (VA CBL 57 O AT e (CASTAnHER Fitfe2  227-1304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




