2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000093537 Apr 01, 2002 8:00 am

1. Entity Name
QUALITY TRANSMISSIONS & BRAKES, INC. ecreta 3 Of State
04-01-2002 90057 001 ***150.00

Principal Place of Business Mailing Address
2749 N ORANGE BLOSSOM TRAIL 2149 N ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Maling Address ”“H"”n |Im“|l| ||m Ilm |I”l“|“‘I‘“\“Nﬂ“ m” |||| I“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
39 = 3 7‘)‘5 3 75 Not Applicable
- - C —
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_xddmonal
Fee Required
-~ ~ - - —=g.«Name and Address of Current Registered Agent - i |rmewme = e~ 7..Name and Address of New Registerod Agent ~ - .
Name
SANTIA S A
GO’ CAHLO Street Address (P.O. Box Number is Not Acceptable)
1024 GANNOCK DR
KISSIMMEE FL 34744
City FL Zip Code
8. The aiave named entity gmits this statement fpcthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SlGNA??iRE /{
' Signature, typed or printed nama ot registered agent and tite if apprCble. {NOTE: Registered Agent signature requirad when reinstating} DATE
KA '{msfﬁ.orporam?n is ehg\blg thJ setm:ifyc\:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. .| Added 1o Fees
(See critaria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D O Delele THLE [l Ghange [ Adition
NAME SANTIAGO, CARLOS NAME
staeet aooess | 1024 CANNOCK DR STREET ADDRESS
orv-stze | KISSIMMEE FL 34758 CITy-57-21P
THLE [ pelete TLE [JChange [ Addition
NAME NAME
.-STREETADDRESS{~ - -- - - Cme - — mmmt e i STREET ADDRESS | . —~. —r = i o = i © it o e
Cry-ST-2IP CITY-8T-2IP
IMLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CITY-8T-2IP
TILE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-ST-ZIP
TMLE 3 elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP t CITY- ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, with all other like empawered.

A Mol L XS0 = OG0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWIHECTOR Daia Daytime Phone #

AV QLGS0

CR2E034 (9/01)

'



