2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — Apr 19,2004 08:00 AM

DOCUMENT # P00000031245

e Secretary of State

BRAKE TECHNOLOGY OF AMERICA, INC.

Principal Place of Business Mailing Address

9526 MARINERS COVE LN. *THE LANDINGS" G526 MARINERS COVE LN, "THE LANDINGS”

FT. MYERS, FL 33919 FI. MYERS, FL 33919
04082004  No ChgP CR2EQ34 {10703}

Do NOT WRITE I N TH lS SPACE 4. FEI Number Applied For
58-2040114 Nat Applicable

5. Cert#ficate of Status Desired ] ?g'gesq S;id;tlunai

6. _Name and Addrass of Current Registered Agent

GOLDBACH, DIETEROQ =~ : weo -
8526 MARINERS COVE LN. "THE LANDINGS" PBO NOT WRITE

FT. MYERS, FL 33910 iIN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office of reglstered a&;em ot bath, in the State of Flarkda. 1 am famiffar with, and accent
the obiigations of registered agent.

SIGNATURE N —
Sigrature, yped o prated name of registener agent and file if apphicable (NOTE Aegislered AQen signature remquited when rensiating) DAYE
FILE NOWII FEE IS $150.00 9. Election Carmpalgn Financing $5.00 may ge
After May 1, 2004 Feo will be $550.00 Frust Fund Centribution. [ Added to Feas t EHUUDSI 1585
Cid i S Ay ~‘F’~_—»~.« gr—m =
10. OFFICERS AND DIRECTORS i L AT i a2 0 6 o el W o D S RN 1 B
WRF DF
HAME GOLDBACH, DIETER O

STREET ADGRESS | 5526 MARINERS COVE LN. "THE LANDINGS"
CITY-ST-Zp FT. MYERS, FL 33918

TRE S

HAME STEIS, DON

STREET ADDRAESS § 12 CHANTILLY LANE

SITY-5T- 29 HIETON HEAD ISLAND, 5C 28526

mE
NARE

stz DO NOT WRITE

me | IN THIS SPACE

STALET ADDRESS
CfTY -ST-Z¢

TME

RAME
STRELY ADDBESS

CiTY-57-ZP l

TNE

RAML

STREET ADDRESS
CIY-57-ZP

12. | hereby certify that the information supglied with this filing doss not quality for the exemption stated in Section 119.07(3}), Florida Statutes. { further cerlify that the infomation
indicated on this report o supplemental repert is true and accurate and thal my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receivgeyor tustes empawered ta exacuta this repart as required by Chaples 607, Florida Siatutes; and that my name appears in Block 10 or Block $1 #
changed, o on an altachme an address. wilh 2ifother ke empowered.

SIGNATURE:

.,
L

{ Ve bﬂmﬂf&‘e,g -?,//2//5{’“ 37?:3’-3?!2 -5?{/6

Duytvne Phond ¥




