7

e ————— FILED

2002 UNIFORM BUSINESS REPORT (UER) Jun 02,2002 8:00 am
Secretary of State

1. Entity Namsg P01 00 1 21 ’ 04-18-2002 90403 037 ***150.00
BRAKE & GASKET SUPPLY, CORP.
Principal Place of Businass Mailing Address
8260 NW 70 ST 8260 NW 70 ST
MIAMI FL 33168 MIAME FL 33168 33623
Suila, Apt, #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
bs- 10968606F Not Applicable —
Zip Couriry Zip Country ” . $8.75 Additional
5. Cerificale of Status Desired d Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e 2 P
Fm Ju DAL GPA Street Address (P.0. Box Number is Not Acceptable)
1465 NW 97 AVE
MIAM FL 33172
City F L Zip Code
8. Thé above named entity submits this statemenl for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
Nt
SIGNATURE
Signanute, lyped of printerd name of regisiered agen and Ltie i appiicable. {NOTE: Registered Agent signame nequirad when reinstating) DATE
=1 9. This corporation.is eligibla to satisfy.ils Jntangible —... FILE NOWHI! FEE IS $150.00 ; .
Tax fling requirement and elects to do so. r My 1, 20 @6 Will B3 $550.00~ ._10.-$xglg:;ag:;:_;;£;n:ncmg o= rfgﬁén&gsa .
{See criteria on back) 0 Make Chack Payable 1o Department of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
tme PRES 1DENT O peiete e Ocage [ Awiion | &
NAME Segasnavy Reyes NAME S
STREETAORESS | e " - 3. 70 ST - STREET ADDRESS 3
CITY-ST-21P MiAM!  FL 33460 CITY-57-2P §
TMLE [ Delete mE Ochangs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-57-2P
,TmEe O Detete e [ Chamge [ Addition
S e U S MME N - =
STREET ADDRESS STREET ADDRESS ' ’
cmy-s1-2IP CITY-57-21P
Tme [ Delete e Cichange  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-51-29
TE T — — © - Hosete © ~fmE-~. - ... . ] {0 Change  .[] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cmy-s1-2p CIY-ST-2P
nmE O pelete TME ‘ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
13. I hereby certi that the information supplied with this fiIing does not qualify for the exemplion stated in Section 119.07 3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer o director
of the corporation or the receiver or tnistes empowerad Lo execute this report as required by Chapler 607, Flotida Statutes; and that my name appears, in Block 11 or Block 12 {f
changad, or on an attachmant wilh an address, with all other like empow}ed. \
N CR YA R e W o\ G N U ‘ T 20 : ‘
SIGNATURE: <‘5;~\§.:\./}'\3 g \J/I-.. IR R .&'.'_hx h \(/%/() 7/). W&D
SIGNATURE AND TYFED OR PRINTED NAME OF GrGNING OFRCER OR DIRECTOR M [Date Daytrme Phiong #




