: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

DOCUMENT # | OB8774 Secretary of State

1. Entity Name 08-14-2002 90024 005 ***550.00
CARLO'S BRAKE & RADIATOR, INC. \/

Principal Place of Business Mailing Address

603 SOUTH EVERS STREET 603 SOUTH EVERS STREET

PLANT CITY FL 33566 PLANT CITY FL 33566

OGEEAR M RIRU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3029288 Not Applicaile
Zig Count z t i
® ounty ® Country 5. Cenlficate of Status Desied [ $8-7 Additional
o i ) Fee Required
-—~~=% T~ “g-Name and‘Address of Cutrent Registered'Agent—" ~ >~ ~ |~ 7 T — 7. Name and Address of New Registered Agent i

Nams

BUTI, DAVID MICHAEL Street Address (P.0O. Box Number is Not Acceptable)

GU3SOUTHEVERSSTREET - . o oo S

PLANT CITY FL 33666

City Zip Cod
FL la2eia-5f

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

the chligations of regi d agent.
0{1 / 69/ s o

SIGNATURE 4
Signature, typsd i edﬁne at rﬁistered agent and title it applicable {NOTE: Registered Agent signature required when remstating) DATE,
9. This corparation is eligible to satisfy its IntangiGle FILE NOW!t, FEE IS $550.00 . oL
; 10. El Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ° Tr‘j‘;ﬁ'?ﬂ,ﬁ,agﬁf‘?guﬁg‘: e O fz.gqohg:;;f ®
(See criteria on back) ] Make Check Payable to Department of State. ‘f '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
TME PTD [ pelete TLE O change [ Addition
HAME BUTI, DAVID MICHAEL NAME
sTREET ADORESS | 1246 W. TERRACE DR. - STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 3356 % CITY-ST-2P
TME VvPSD 2 Delete TLE [ change [ Addition
NAME BUTH, PEGGY JEAN NAME
STREET ADDRESS | 1246 W. TERRACE DR. ~ STREET ADDRESS
‘WST:BP““"P[ANTC]‘[Y‘F["—“_'__—A ot LYAA CITY-ST-2F
THLE O Deiete TIMLE [J change  [3 Additicn
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip ’ CITy-ST7-2IP
TILE " [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P ' CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T T T Y omvstae e
TITLE O Delete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the éxemption 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 Jrusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment wi address, with all other like empowered.
‘ /M ATLRE A - /S / /2]
SIGNATURE: ./ SFir-NMATUREIF=QUIRED OS5/ 09 /2 3 218 -Fl&

CR2E034 (4/02)

l



