FILED
May 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) , 05-13-2003 90052 017 ***150.00
DOCUMENT # P00000117968
1. Entity Neme
NATIONWIDE BRAKES, INC.
‘ J0133733

Principal Flace of Business Mailing Address ) .
4917 N UNIVERSITY DRIVE 4917 N UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERMILL, FL 33351 ° :
F o ARV R EER R ARk

Suite, ApL 8, etc. Sulte. Apt 8, etc. o (] GHECK HERE IF MAKING CHANGES

City & State Chy & State 4. FEI Number Applled For |

7 651065873 Not Apgilicatle
Zn Country Zip Country 5. Cetificate of Status Desired [ g.i'z‘:‘iq lﬁ"m‘gﬁ""”
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
: : ~ :
ZOMBER, ILAN ) o :
4145 WIMBLEDON DRIVE L Sireet Address {P.O. Box Number 15 Not Acceptable)
COOPER CITY, FL 33026 : :
City FL l 2Zip Code

8. The abowe narmed entity submits this stalement for the purpoge of changing s reglstered office o regisierec agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaww, typed-or prinsd nama of Mgias ] sgent and lide i apdicabia. {ROTE: Roys mieu Apni TiUnEIUK MUK wham Minsialing) DATE
) 9. Election Campaign Financing $5.00 MayRo
Trust Fund Contribution. O Addad to Fees
: i
10. » QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 .
e D O Delere TnLE ‘ Clcrenge [ Addition | &
NAME ZOMBER, ILAN , KAME s
STREET anbrESS | 4146 WIMBLEDON DRIVE STREEY ADDRESS §
Ly-S1.29 COOQPER CITY, FL 33026 CY-S1.21P g
MLe [ Delete mLE . [CJChange  ([C] Addition @
WAME - - NAME
STREET ADDAESS STREET ADDRESS
titv-1.20 : . COY-S1-1p
e O oelete e [JcChange (] Addition
NAME NAME
STREET AIHESS . STREET ADDRESS
CV-$1-2P ov-S1-1p
Tne O Dok TIE ‘ [chenge [ Addition
NAME RAME . : e - - - ‘
SHEETADDRESS | - . - . R - SYREET ADDRESS |7
CITY-51-2P cov-stap
Tme : L] elete me . O crange ] Addition
NAME NAME .
STREET ADDRESS i smreEr spoaess
CITY-81-28 ory-sv.ap
T 3 Delere IE [Change ] Addition
RAME . ‘ NAME .
STREET ADDRESS . STREEY ADORESS
cav-st-2p . onv-51-21

12. | hereby certify that the Information supplied with this filng does not qualify for the exempiion stated in Section 119.07(3X}), Florida Statutes. | further certify thal the Information
indicated on this repor or supplementareport is true and accurale and that my signature shall have the same legal effact as |f made under oath; that | am an officer or director
of the corporation or the receiver or ed 10 execule this report as required by Chapter 607, Fiofda Stahies; and thal my name appears in Block 10 or Block 11 1f

efn N
changed, or on an atltachment with ddress, with all other like egpowered.

SIGNATURE: _ -??1%?7' | 4l {23 5T - 7988

SIGNATURE AND TYPED O PAINT ED NAME OF SIGNMNG OFHCER OR DIRECTOR Dwylima Piomg 4




