2000 UNIFORM BUSINESS REPORT (UBR)

+- Enity Name Feb 02, 2000 8:00 am
| & R BRAKE SPECIALISTS, INC. | Secretary of State
02-02-2000 90019 015 ***150.00
Principal Place of Business Mailing Address
2760 N. STATE ROAD 7 2780 N. STATE ROAD 7
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313-2732
_ L . ) “‘;____“ . : -~ . -i-‘:.— -
Suite, Apl. #, eic. - Suite, AL H Ste e T = ) _DO_NOT WRITE IN THIS SPACE
=~ “—w...__ At ) = s S
City & State City & State 4. FEINumber  pE 010646 Applied For
. 1 7 Mot Applicable
! C 1 gt
Zp ountry Zip Country 5. Certificate of Status Desired O ?875 P.«ddnmnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
SCHWARTZ' ERIC R. Street Address (P.C. Box Number is Not Acceptable)
3500 N. STATE ROAD 7, SUITE 290
LAUDERDALE LAKES FL 33319 -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and tile 4 applicahle: {NOTE" Registered Agent signature required when ranstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wjl! be $550.00 - iu:t Izﬂnda([)noiatlr?bution. " O fzgqohllng ¢
{See criteria on back) o Make Check Payable to DEpartment of State
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete TLE ' (] Change [ Addition
NAME COHEN, ISAAC NAME
steer aooress | 2780 STATE ROAD 7 STREET ADDRESS
CITY-S7-2IP LAUDERDALE LAKES FL CITY-ST-2IP
TMLE s O pefete TILE - [ Change [ Addition
NAME COHEN, RACHEL NAME
sTREET anoress | 2780 STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP
TITLE ; 3 Delete TITLE [ Change ] Addition
NAME - - . NAME
STREET ADDAESS STAEET ADDRESS
CiTY -5T-71P CATY-51-7P
L [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP
TLE O petete TLE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIy-§1-2IP
me 3 Delete TITLE {JChange  [J Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-57-2IP k CITY-81-2IP .
- d

ot qualify for the exemption stated in Section 119.07{3)(i). Florida Stawtes. | further ceriify that the information

Curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
all other like empowered.

13. 1 hereby cenlity that the info \alt'!on supplied with this fili
indicated on this repert or sipplemental report is trl
of the carperation or the reckifer or trustee e
changed, or on an attachmerfl with an ad|

) Lot e Ty W .
SIGNATURE: i A -,l- é: .‘\:' \:’:F“‘.! T
/Sb*wﬁﬁ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2E034 (9/99)



