2002 UNIFORM BUSINESS REP@RT‘«URD FILED

Mar 14, 2002 8:00
DOCUMENT #  Gi74331 | Sil(.:retary of Stateam

1. Entity Name

BRAKE AND MACHINE SERVICES, INC. ' 03-14-2002 90018 022 ***150.00 s
Principal Place of Business Mailing Address
6525 FLORIDA STREET 6525 FLORIDA STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address ”"H" ||”| || ‘lll "||I ml] ”I’ m" I'I" IlI"III“ |||” |‘|” ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1x ria orsLE
City & State City & State 4. FEI Number Applied For
_ 59-2406804 Not Applicabia
- i - —
Zip Couniry P Countr 5. Certificate of Slatys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— ——— - — — N — — T
M|U.S. DERRELL WAYNE Street Address (P.0. Box Number is Not Acceptable)
465 N. SPRINGLAKE BLVD.
PORT CHARLOTTE FL 33952
City Zip Code
. FL
8.. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Fiorida.
¥
X W Imddl 1) Midb -0 W0, s /4102
analure‘ typed or printad nama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, $hlsrclprporatlo.n s el|tg\bl; t(IJ se:hr;lytljts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VD [ Deists TITLE [JChange [ Addiion | S
NAME MILLS, CHARLES W. "RED" NAME &
smreeT Acoeess | 6525 FLORIDA ST, STREET ADDRESS § :
CITY-ST-2P PUNTA GORDA FL CIFY-ST-2IP w
i o
TITLE PD 1 Delete TITLE [J Change  [J Addition | O
NAME MILLS DERRELL W. NAME
stReer aporess | 6525 FLORIDA ST. STREEF ADDRESS
CITY-ST-ZP PUNTA GORDA FL CITY-ST-ZIP
TILE L) [ Detete TLE [2Chenge [ Addition
e T 7 MILLS, ALETHA A = 77 7T s e e o s e e o
streeT ADDRESS | 6525 FLORIDA ST. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA,FL 00000 CITY-ST-2IP
TITLE sh [ Celete TITLE [ change {7 Addition
NAME BARNETT, SHERRI L. NAME
street Aooress | 6525 FLORIDA ST STREET ADDRESS
GITY-ST-2P PUNTA GORDA FL CITY-ST-7IP
TILE O pelete THTLE Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2P - . CITY-ST-ZP
TITLE [ Delete TME . [J change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-=ST-ZIP CITY-ST-2IP
13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemplion staled in Section 112.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect 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 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . L Seee 3fyloa Q) 620-8000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ~ T ate Daytime Phone #




