* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

PgigNl;JmI:/IENT # P0O0000051305

NOTHING BUTT BRAKES, INC.

ecretary of State

04-10-2003 90096 037 ***150.00

Principal Place of Business

12471 SOUTHWEST 130TH STREET
#B5

MIAMI FL 33186

Mailing Addrass

#86
MIAM) FL 33188

12471 SOUTHWEST 130TH STREET

VUUUILIkIL

IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MIAMI-FL-33186

City & State City & State 4. FEI Number Appiied For
65—1010901 Not Applicable
» Country Zp Country 5. Certificate of Status Desired O $8‘75 A.ddltronal
Fee Raquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ) - oo e e - - "‘Name' BEEEEEEEESS R A
PRAKA:;' RMST. M PWSE Street Address (P.O. Box Number is Not Acceptable)
*13626-SW88" '
~BOX 1560~ 9534 SW 143 CT.
MIAMI FL 3318 & Yo

FL

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, cr balh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printad name of registerad apem and title if appiicabla.

(NOTE: Registared

Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feses

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TILE Ol Change [ Addition

NAME AHMAD, SHEIK NAME

STREET ADDAESS | 12471 SQUTHWEST 130TH STREET - STREET ADDRESS

cv-st-ze |MIAMI FL 33186 . CITY-ST-2P

TITLE Ol Delete = wiiex » =2 O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHTY-ST-IP

TITLE [ celete TTLE [ Change [ Addition
Thame TTRTT Ot - B T = - - ~-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TME (] Delete IE O Change [ Addition

NAME NAME

STREET ADURESS - T " <o [AtHEET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TILE T T [ Detete - R e - [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

changed, or on an attachment with gn ad

SIOW.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

ith ali cther like empowered.

REQUIRED

Lf/ 'f /0’5

SIGWURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

AV Z5GL1ED

CR2E034 (10/02)



