FILED

May 05, 2003 8:00 am

o

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (y BR—) . 05-05-2003 91898 032 ***150.00
DOCUMENT # P01000034121
1. Entity Narme
BRAKE & GASKET SUPPLY, CORP. / %
UULLIWAVY

Princical Piace of Business Malling Address
8260 NW 70 ST 8260 NW 70 ST
MIAML, FL 33166 MIAM], FL 33166
T R O R O A

465 Nw g7 AVE, ites Nw 97 AL

Suile, Apl. #, €lc, Suile, Apl. #, gic. [] CHECK HERE IF MAKING CHANGES

Clty & State City & Siate_ 4. FEI Number Applied For
MiauMm) ;. F:L MM FL 2317 pA 65-1093605 Mot Applicacie
éps i 12 (?Gunt% . §%|7 2 Cou\njws i 5. Certificate of Staius Desired [m) gg‘ggqlﬁfeﬂm“a‘

6. Name and Address of Current Registerod Agent 1 7. Name and Address of New Registered Agent

- e e - — = e |- Name _ - . -

" FARRA, JUDITH DAL CPA

1465 NW 97 AVE Street Adgre s {P.Q. Box Numper 15 Not Acceptable)
MIAMI, FL 33172

AI[CW FL Ep Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Sighaiung, paddr pnniiy narha of Mgislemd aganl and (ke 1 apAicabld. {NOTE: Reys mred AganLsynaium Muyidd when Minsiaung} DAYE
9. Election Campaign Financing $5.00 vayBe
Trust Fund Gontribution. O  Addedts Fees
“10. _ FFIC 1. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Mk P e O Crarnge [ Addition
NANE REYES, SEBASTIAN B wawe
SIRETADDRESS | B260 NW 70 ST. STREEY ADDRESS
cov-g1-2p [ MIAMI, FL 33168 cv-51.20p
U 0 Deleie ThE OlCtenge  [J Addition
HANE NAME
SIREET ADDRESS STREEY ADDRESS
CITY-§7-29 COv-s1-2P
TITLE [ oeee THLE [J Charge ] Addition
MANE NAME
STREET ADDRESS ) STRER) ADORESS
ov-gh-ze - e e e kL L e - COHCWSTIP | el e e e e - .
TME (] Deteie e Dctange [ addition
HANE NAME
STREEY ADDAESS " STRE] ADORESS
cay-51.20 C-51-2p
1ME ] Delete Tme - O crerge [ Additien
NAME NAME
STAEET ADDPESS STIRED ADDRESS
CITY-51.2¢ ony-s1-2p
ME O peter e Ochamge [ Agdition
HANE KANME
STREET ADDRESS STAEET ADDRESS
Civ-sto2e . toesap

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicalad on this rapont or supplemantal repor is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ofthe corporallon o the recelver or frusiee empowered 1o execute 1his report as required by Chapter 607, Flonca Stalutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: o SePAsrian REfES Q)EOL@ (o=)-8787

SIGMATURE AMD TYPED DNAME OF SGNING DFFICER O DIRECTOR Diayierna Fhgna 4

CR2ZE034 (10r02)



