2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00O00014820

1. Entity Name

THAT'S THE BRAKES AUTO SALES, INC.

Secretary of State

03-05-2001 90367 038 ***150.00

Principal Place of Business

174 SEMORAN COMMERCE PLACE. #A101-8
APOPKA FL 32703

Mailing Address

APOPKA FL 32703

174 SEMORAN COMMERCE PLACE. #A101-8

2. Principal Place of Business 3. Mailing Address

R19 1, Lhke Pleasunt R,

W

NI A

540 n, Hw? 434

Suite, Apl. #, elc.

Svile*1€

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A liamente Slrimss L A poy ko ,F{— 5g9-36/9567 Not Applicable
zZip Codntry © Zip ountry B _ 8.75 Additi
3971 LI sem ‘10 ,-Q, '3 27 IQ\ oﬂﬂnﬁ 5. Cerlificate of Status Desired O ?ee Heqlﬁ?:clinonal
(=7 - === -“”Name and Address of Current Reglstered Agent™ ~ -~~~ "= 0T ~~w====7° Name and Address of New Registered Agent=—" e e
Name
WALTON, DUANE T - ; W(\Pr;o, ‘NI' : Wltbl;; )
174 SEMORAN COMMERCE PLACE, #A10t-B R o~ Sty gl - Eﬁcce e" + R,
APOPKA FL 32703 19 _Flortn Jecs i
Y _Apepka FL | **33% /2

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 Flarida.

SIGNATURE

2. Nk / Dvane T. WA tferr, — Owne

3-2-o}

i Signature, typed of printed name of ragistered agenfand title if applicable

.+ (NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporaticn is sligible to satisfy its intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

" FILE NOWI!! FEE IS $150.00
After MAY -1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste ILE [Jchange [ Addition
NAME WALTON, DUANE T HAWE

streeT avokess | 819 N. LAKE PLEASANT ROAD STREET ADDAESS

CITY-ST-7IP APOPKA FL 32712 CITY-ST-2IP

TILE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-§T-7IP

me 7 T 7O Delete me T YT T s AT ClChange [ Addition’
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIME [ pelete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S$3-ZIP

TITLE [ celeta TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. # further certify that the information

indicated on this report or supplermental report is true an

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the cerperation or the receiver 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, cr on an attachment with an address, with all other like empowered.

Ere §

SIGNATURE:

/0‘/»«-\0_ T WH Lfoun

220} Yo7 920 2744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phong #

Mar 05, 2001 8:00 am

CR2E034 (10/00)



