2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # G74331 Apr 26, 2001 8:00 am
1. Entity Name reta Of State
BRAKE AND MACHINE SERVICES, INC. ceretary
L 04-26-2001 90235 046 ***150.00
Principal Place of Business Maiiing Address
6525 FLORIDA STREET 6525 FLORIDA STREET
PLUNTA GORDA FL 33350 PUNTA GORDA FL 33950
s s T A
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEl Mumber 59_2406804 Appiied For
Not Applicab.e
an Country 7o Country 5. Cortifcate of Status Deste. [J 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MILLS, DERRELL WAYNE e
465 N. SPRINGLAKE BLVD. Street Address (PO, Box Numioer is Not Acceptable)
PORT CHARLOTTE FL 33952
Cry o Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or o™, in the State of Florida

@uuﬁé W Mg 4119 (o

SIGNATURE Y
,S?}ua'.ur—:n e or or ned name of registered agert and tite 4 ap; {NOTE Rogisiored Agent s gnature requirec woen -einstating) LATE
i ig efi isfy its Intangib! - H ;
e s el e 0. Gocon Carsan invens $5,00 way e
(Sce criteria on back) [l Trust Fund Contrioution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11 !
TITLE VD ] oeiete IILE [ cCrange [ Additen
NARE MILLS, CHARLES W. "RED" S
strcerappress | 6525 FLORIDA ST. STREET ADDATSS
STy ST-2IF PUNTA GORDA FL CITY-51-7F
TITLE PD 3 Delets L [ Change ] Additio~
NAM: MILLS DERRELL W. NAE
stheet souness | 6525 FLORIDA ST. STREFT ADDRSSS
iy -57-719 PUNTA GORDA FL CITY-ST-2IP
HI ™D T oelete TILE [] change ] Acditon
HARE MILLS, ALETHA A NAMIE
staees anoress | 6525 FLORIDA ST. STRETT AZDRESS
CTY-5T-2P PUNTA GORDA,FL 00000 CTy-57-21
TITLE SD [ neiste TITLE (] Crarge [ Adaiticn
NAME BARNETT, SHERR L. SAME ;
sineer sooress | 6525 FLORIDA ST STRLET AD03ESS
Ty -T-21p PUNTA GORDA FL CiTY-57-2P
TIE ] Delete TILE O Change [ Addition
Nk E NAWE
$TREST ACDRESS STREET 4DDRZSS
CIrY-57-21 R
MLE Ol oalee e [ Change  [] Additian
NAME NAME :
STREET ADZRESS STREET AUDRESS
CIY-5T ZF CITY-S7-71° |

13. | hereby certfy that the information supplied with: this filing does not ualify for the exempticn stated in Section 119 07(3)(), Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true ard accurate and that my signature shall nave tho same 1tegal effect as i made urder cath: that | am an oficar or direatar

of the carporation or the recegiver or trustec cmpowered 10 execute this regort as requirea by Chapter 607, Florida Statutes; and that my name appears in Blocx 11 or Blogk 2 if
changed, ar on an attachment with an address. with al! other like empowerad.

SR S S Bt Sives L Breaery Y !pfu] Qyl-6¥1-R00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Peene #

[FEXTLTRT]

CR2EQ34 {10/00)



