FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P00000100485 ecretary of State
1. Entity Name 04-02-2003 90069 024 ***150.00
BRAKES EXPRESS INC.
Principal Place of Business Mailing Address
3650 NW 15TH ST, 3650 NW 15TH ST.‘
LAUDERHILL FL 33311 LAUDERHILL FL 33311
I — W T
Suite. Apt. #. etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
76-0439091 Not Apglicable
Zp Country 4p Country 5. Certificate of Status Desired (| 58'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e - Name =~ - i o= -
BARTOV, ELI Street Address (P.O. Box Number is Not Acceptable)
3850 NW {5TH ST.
LAUDERHILL FL 33311
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
= Signature, yped or primedpame ol registered agent and title if applicabls. {NQOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' N
N . Elect F
Atter May 1, 2003 Feé will be $550.00 e e faere® y §5.00 ey 2o

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Detete TITLE [ Change [ Addition
NAME BARTON, ELI NAME

sTReeT A00RESS 12100 N. QCEAN BLVD., #1001 STREET ADDRESS

are-st-z¢ - |FORT LAUDERDALE FL 33305 CITY-ST-2IP

TITLE VP [ pelete TITLE ' [ Change [ Addition
NAME CAPLAN, GARY NAE

STREET ADDRESS | 7593 N.W. 60 LANE STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-5T-2iF
TITLE T it e e Ooeete . gme. - - L . [J Change [T Addition
e TAUBLIB, IRWIN nave

STREET ADDRESS | 1530 S.W. 98 TERR. STREET ADDRESS

crv-sT-zP | DAVIE FL 33324 CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change {7 Addition
NAME § rame

STREET ACDRESS STREET ADDRESS

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

TITLE 3 Delete TTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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 corporauon ar the receiver or trustee pmpowerad (o exgropte this report g ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SiGk D 2-27-03 95Y-sE-717T

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

= A LAY

nv

CR2E034 (10/02)



