2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

BRAKE TECH U.S.A., INC.

PO1000084645

ecretary of State

04-23-2003 90267 049 ***150.00

FILED
:

Principal Place of Business .
4465 N DIXIE HWY .

FT LAUDERDALE FL 33334

Mailing Address
4465 N DIXIE HWY
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Malling Address

UHRRERNED

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
. 65-1 137960 Not Applicable
dp Country zip Country 5. Certilicate of Status Desired | $8“75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e L - s reen Name . - I S P e TR Sl e
MEHOLA JAMES R Street Address {FO E!. Number is Not Acceptabie)
re £ U BoX m: S CCi al
11380 PROSPERITY FARMS RD SUITE 204
PALM BEACH GARDENS FL 33410
City i Zip Code
P FL

8. The above named entily submits this stalem
the obligations of registered agent.

g s — L

SIGNATURE .
n%regislerad agent and fitle if applicable

(EOTE: Regislered Agent signature required when reinstating}

FILE NOW!! FEE IS $150.00
.+ After May 1, 2003 Fee will be $550.00
Malea Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12. 1 hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE:

Bl other like empowered.

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ESTBESY 22954

yles gsyazyavsd

Date Daytima Phona #

10. . OFFICERS AND DIRECTORS — T IYRE _
e~ D . I elete TITLE ~ Y] mdtion | &
wee™  [MAGR, JOSEPH R JR e , 12 7|2
street anoress |4465 N DIXIE HWY STREET ADDRESS / - | T Y
orv-st-z¢  (FT LAUDERDALE FL 33334 CIRY-ST-2 y \P - S ! S
e O Delete TILE A ‘\f\ '3 Addition %
HAME NAME ( L] |
STREET ADDRESS STREET ADDRESS 9 { «
CITY-ST-2IP - CITY-5T-7P {\) ;
_TLE . [J Delete TITLE . , M ] Addilicn
- e ~ T e e : - .
NAME HAME n (f\ M
STREET ACDRESS STREET ADDRESS
Ciry-5T-2p CITY-ST-21P @Q
TINLE 3 pelete TITLE d& ] Addition
NAME HAME /
STREET ADDRESS STREET ADDRESS > .
CiTY-ST-2IP CITY-ST-2IP ’
TITLE 1 Celete THLE ! [ Addtion
NAME NAME T{ /
STREET ADDRESS STREET ADDRESS = -
CITY-ST-2P CITY-ST-2iP
TIE [ palete TITLE [ Change  [[J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS p
CHY-ST-2P CITY-ST-2iF X '



