2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75425 .
1. Entity Name A l' 29, 2000 8.00 am
THE BRAKE SHOP, INC. ecretary of State
04-29-2000 90004 014 ***150.00
Principal Place of Business Mailing Address
3086 FOWLER ST. 3086 FOWLER ST.
FT. MYERS FL 33901 FT. MYERS FL 33901-7313
F ST O ARG B AT
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
65-0196002 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e — NAIRE o o e i - S
BEYEH! TERRY Street Address (P.O. Box Nurnber is Not Acceptable)
27131 LAVINKA ST.
BONITA SPRINGS FL 34135 -~
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and blle if applicakle. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This Sorporation is eligible t? satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ; Added 1o Fees
{See criteria on back) g WMake Check Payable o Depariment of State :
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE O change  [] Addition
NAME HACK, GEORGE JR NAME
stzeT aooness | 213 SW 12TH TERRACE STREET ADDRESS
LiTY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TME V8 [ Delete TILE Vice Prasictes ! PeChange [ Addition
NAME BEYER, TERRY A NAME - Terry A Deyer

sreeT aboaess | 27131 LAVINKA ST. STREET ADDRESS A8 i Aarivke 37

CITY-ST-2IP BONITA SPRINGS FL 34135 CRY-ST-7IP Oo £ TR 5}, rines Fl 3413

TITLE T O pelete TITLE 4 [ Change [ Addition
e | HACK, GEORGE R - :
STREET ADORESS | 4926 SW 2ND PL. STREET ADDRESS
CITY-ST-27P CAPE CORAL FL 33914 CITY-ST-2IP

TITLE [ Delete TITLE ) a’d 4 /’/ HAO /(— Sea &74.5,( Change [ M-Addifion

_‘NAME'-r_nA N T i —_

NAME NAME /) / /’
STREET ADDRESS STREET ADDRESS f/?'g G Sw A0
CITY-5T-2IP _ CiTY-57-2P Cape Cooral Fl 3239/4
TILE [ pelete TITLE 4 [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP GiTY-51-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the in mion supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report ogfsupplemental 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 o the rcaivet or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachknent ith anaddress, wish all other like empowered.

SIGNATURE:

d, [Deyer 4-j9-00 G4/-337-627

Date Daytime Phone #

CR2E034 (9/99)



