2005 FOR PROFIT CORPORATIGRN .

ANNUAL REPORT _ | FILED
DOCUMENT # K89845 T Feb 26,2005 08:00 AM

1. Entity Name
AIR BRAKE SPECIALISTS, INC. Secretary Of State

Principal Plage of Business . - tuhgziling Address B
1609 N. 31 STREET _ /0 SUNCOAST ACCOUNTING SERVICES
TAMPA, FL 33605-5734 US 5716 N. ARMENIA AVE.

TAMPA, FL 33603-1406 US

— BRI EA R LA

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P oo FopiedFor
59-2948958 Nat Applicable

m $8.75 additicnai
Fee Bequsred

6. Certificate of Status Desired

8. Name and Address of Current Registered Agent

CARCOPA, JACK | B DO _ NOT W R |TE

C/O SUNCOAST ACCOUNTING SERVIVES, INC.

5116 N. ARMENIA AVE.
TAMPA, FL 33603-1406 IN TH IS S pAC E

8. The above namead entity submits this statement for the purpose of” changlng its reglstered off'ce or registered agent, or bath in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE s i = R )

Signature, typad or prinlsd name of ragisterad agert and e i applicable, rNOTEFtsglslereuAgemslanamrerequxredwran jeingtaling) 7 7 . DATE

FILE NOWII! FEE IS $150.00 9. Elegtion Campaign Financing 35_00 May Be
- After May 1, 2005 Ege will bﬂ $550.00 Trugt Fund Contritzution. [} Added to Faas
o et ghe e e e Ly

10. — cﬁﬁcsﬁs*?\wnomscmﬁs R N T e T
e DV T ’_‘:_‘_'_f‘“""‘“ TR e e S A
NAME ZWAK, EDWARD
STREET ADDRESS | 1609 N. 31 STREET ) ; :
CITY-§7-2P TAMPA, FL 336055734 - »JQDLUU Jdrgrc_"'rb
e . 02726/ 05-80013-008 150400
NAME
STREET ADDRESS
CITY.§T-2P
TITLE - j - o
NAME

st DO NOT WRITE

e | - T IN THIS SPACE

NAME
STRELT ADDRESS
CITY- §T-2IP

TME

NAME

STREET ADORESS
COY-57-2°

TIRLE

NAME

STREET ADDRESS
CITy-5T-2P

12. 1 hereby certify that the infarmation supphed with this fi hng does nat quality for the exemption stated in Section 119, 0‘.753](') Florida Statutes, | further certify 1hat the information
indicated on fnis report or supplemental report is trud and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of tne corporation or the Teceiver oF fiustee emptwérad to'exédute this report as ragulred by Chapter 807, Fiorida’ Statutes “and that my name appears in Block 10 or Bleck 11 if

changed,.of on an attachiment ga/ddgs(wnh W{e empowered o L
- Wil

SIGNATURE:

SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER QR DIRECTOR £ Cae - Oaylme Phona #



