2006 FOR PROFIT CORPORATION FILED

W
DOCUMENT # M49420 Secretary of State
1. Entity Name
v 05-05-2006 90162 019 ***150.00
ATION BRAKE SERVICES, INC.
Principal Place ot Business Mailing Address
7274 NW 34TH ST. 7306 N.W. 34TH STREET f’
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address . Al
EEPE RN, <\ :lccg:, |
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
Cily & State Cily & State o 4, FE! Number Applied For
A Dy , — 58-2803349 Not Applicable
Zip Country Zip Couniry " $8.75 Additional
—33 \,.11 O30 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, GONZALO J ESQ

2151 LEJUENE RD, SUITE 204 Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Sgratare, ryoed of prated name of regedened Agent 50 tlle o apeshcatie (NOTE" Registarad Agent cignaluee tequied when renstaling) DATE
‘ - " FILE NOW!! 'FEE IS $150.00 , . o
= ' } ” - 9. Election Campaign Financin .
> After May 1, 2006 Fee W'". Be $550.00 Teust Fund Cc[)mr?bulion. l% fcie?j?:gf ¢
Make Check Payable to Floric_:la Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST O Geleie THLE MtRange [ Addilion
NAME PQSSE, ANDRES HAML
STALET ADDAESS | FSO6-NW-S4TH-5+ swertaankess § P 20YH AW 2 Yhsd
Gy -§i-TiP MIAMI FL 33122 CIry-s1- 2P
HILE O pelete TITLE [ change [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP cIry-51-21p
Hng w _ O petete 13 7 o ) R £ Crange __L] Additian
NAME HAME
STREET ADDRESS STRLET ADDRLSS
CITY-ST-2IP GITY-57-21P
TITLE 1 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
cITy-ST-21P CITY-S1- 7P
TITLE 1 pelete TITLE [JChange [ Addition
RAME HAME
SIRFET ADDRESS STREET ADDRESS
GITY-ST- 71P CITY-ST- 2P
e 3 petete THLE [3 Change  [J Adition
NAME NAME
T T ADDRESS STREET ADDRESS
3-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not quafily for the exemptions contained in Seclion 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oaihy; that | am an officer of direcior
of the corporation or the receiver or (rusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: Auﬂdﬂ@i/— 2 -;8—%

SIGNATUR%N!! TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Poone 4




