1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P01000034121

1. Entity Name

BRAKE & GASKET SUPPLY, CCRP.

ecretary of State

04-28-2004 90276 044 ***150.00

Principal Place of Business

1465 NW 97 AVE
MIAMI FL 33172

Mailing Address

1465 NW 97 AVE
MIAM], FL 33172

JRULIIIVUS

zqPrincipal Place of Business

092 N Sount Ruer. BR

5575 0 St e B2

AR R AT

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

02022004 Chg-P CR2EQ34 (10/03)

wire # 50 [wlte # SO
Cit S:State . City & State . 4, FEI Number Applied For
‘Ml Aty : ‘ﬁ, . MA\M 1 ‘r"" 65-1098605 ) Not Applicable
:—:ZgéTG-(pﬂ— = :C&g?{: = mz'g%i—tt(;ﬁw- w-Country & e . o RS ST SE{_UEDe_éi-fé-a“;_:D:‘;-_-?ese_;g;‘ﬁggﬁonapa;;_

6. Name and Address of Cunrent Registered Agent

7. Name and Address of New Registered Agent

FARRA, JUDITH DAL CPA
1465 NW 97 AVE
MIAMI, FL 33172

Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above namec entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prvited name of registered agent and e # applicable.

{NOTE: Registered Agent aignature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 Mmay Be
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 elete TLE [CIchange [ Addition
-wlE—  ~[-REYES:SEBASTIAN - ~f e - - S e
STRIET ADDRESS | 8260 NW 70 ST. STREET ADDRESS
Jomy-stze | MIAMI, FL 33166 OITY-57-2P
;"T’-? [ petete TIMLE [Jchange [ Addition
CNAME e ' NAME
4 STHEET-ADDRESS STREET ADDRESS ;
- CTY-5T-2P CATY-ST-2P
L TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P = £ITY-ST- 7P
TITLE [ Delete LT [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2P
TLE [J Detete ME D Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2° CITY-ST-4P
TwmE | T Ty TR TR e e g = [ e | s e e = <o =] Change =2 5] Acdition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is irys 12:
of the corporation or the seceiver of frustee g
changed, or on an attachment with an add

SIGNATURE:

and

quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING OFACER OR DIRECTOR

Date Daytime Phone #




