2003 FOR PROFIT CORPORATION ADr 07F12%g§)8.00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K89845
1. Entity Nama 04-07-2003 90727 040 ***150.00
AIR BRAKE SPECIALISTS, INC.
Principal Place of Business : Mailing Address
1609 N. 31 STREET C/0 SUNCOAST ACCOUNTING SERVICES
TAMPA FL 336055734 5{16 N. ARMENIA AVE.
us TAMPA FL 33603-1406
: R RHRUVE GO
2. Principal Place of Business' 3. Mailing Address )
Suite, Apt. #, etc. Buile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—2948998 Not Applicable
ip . C_‘oumry ap ) Country 5. Certificate of Status Desired O ?g.;l;&ng:;ﬁonm
6. Nélme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e o g, e ame: o7 NameT™T e e = s T mes ST PoTTTITTT L mE

CAHCOPA' JACK 7 St;-eet Address (PO. Box Number is Not Acceptable)

C/Q SUNCOAST ACCOUNTING SERVIVES, iNC.

5116 N. ARMENIA AVE.
- TAMPA FL 33603-1406 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

" CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
J
n F .
AﬁFlL'E Now!i!! l]FEE f_S 515;1;23 ; 9. Eiection Campaign Financing $5_00 May Be
er May 1, 2003 Fee wili be 00 Trust Fund Contribution. J  Added to Fees
Make Check Payable to FI"orIda Department of State
10:' | CFFICERS AND DIRECTORS ~ ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE DP Delete 1ITLE [Jchange  [] Acdition
NAME ZWAK, DARRYL NAME
staeet anpeess (1609 N. 31 STREET STREET ADDRESS
arv-stze | TAMPA FL 33605-5734 CITY-5T-21P
TITLE oV . O oelete TITLE O change  [J Addition
NAME ZWAK, EDWARD NAME L
sTREET ADDRESS | 1609 N. 31 STREET STREET ADCRESS
CITY-ST-2IP TAMPA FL 33805-5734 CITY-ST-2IP
TME ] Delete TILE [ Change ] Addition
B s K i P S e e e - e pe— — o e o m e R [
NAME NAME -
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TILE = change (] Adgition
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - CITY-ST-2IP
TITLE - [J oelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITy-ST-21P
TiE . O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P CITY-ST-2IP

12. I'hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

Yroes o i feon %7 L Tl b b g
SIGNATURE: @“M”‘ TUBPAMBEGUIRED H-32-03

NATURE ANDT\’F‘ED OR PR"I’ED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

9l Leb

AY



