FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
"g Sandra B Mortham

5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 690044 (3)

1. Carporation Name

BRAKE SPECIALISTS, INC. OF JACKSONVILLE

MR

:
|

Principal Place of Busingss Mailing Address
1150 NORTH LANE AVE. 1150 NORTH LANE AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
3. Date Incarporated or Qualited | 3a. Date of Last Re&g
2. Pr“iur?'cipa\ Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-2100551 Not Applicabie
Suite, Apt. # etc. .., Suite. Apt. i e 5. Certificate of Status Desired 0 $8.75 Adqnional
2;' '2;] Fes Required
Crty & Stale: | City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28| Trust Fund Contribution [l Added to Fees
2ip | Country | Zip Country 8. This corporation has liability for intangible tax under s 189,032,
2:| ) 25] 25] 55] Florida Statutes O ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRESSER, EDWIN 82| Street Address (P.C. Bex Number is Not Acceptable)
106 KOGER BUILDING
3586 BOULEVARD CENTER DRIVE 83
JACKSONVILLE FL 32207 sl o Lo

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered coffice
or registered agent, or both, in the Stete of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointinent as registered agent. | am
farniliar with. and accept the abligations of, Section 607.0505, Florida Statutes.

BIGNATURE e I e
o Sigramre, typed or printad na'ne of registered agerl and 1€ 1T applicabio (INOTE: Ragistered Agert s.gnatury red.ired when renstaling) DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS C) OELETE T1TILE O Change [ Additon | =
hAME ZPPEREH, H L JR 12 NAME 3
STREET ADDRESS 1150 N. LANE AVE. 5.3 STREET ADDRESS &
Y-S0 2 JACKSONVILLE FL 32205 $400Y-S1-2P &
TILE TAS ] DELETE 21T [J Change [ Addion | ©
NAME EMERY, PAULA J. 22 HAME
STREFT ATDRESS 1150 N. LANE AVE. 23 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32205 24 CITY-ST-2P
e [ DEIETE 3.1 TITLF [ Change 7] Addition
NAME 2.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
orr-stae | 34 CITY-5T-2IP
THLE [ DELETE 4 1TIMLE [ Change  [T] Addilion
NEME 42 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CTY-§7-77 44 CITY-ST-2Ip
TILE [ DELETE 5 VHTLE [] Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiY-§T- 7 54 CITY- $1-2IF
TILE [3 DELETE & 1TINE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
| CITy-S7-71p 64 CITY-5T-2F

14. i do hereby certify that the information supplied with this fiing is volun:arily furnished and does not qualify for the exemption: stated in Section 119.07(3)4k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effact as if made under
aath; that | am an officer or digdstor of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo f changed, or on an _at?ﬂent with an address.
SIGNATURE: /&3~ __ /° H.L. 2IPPERER, JR. . 4/18496 904-781-6120
D TYPE¥ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR < Daglima Phone ¥



