2003 FOR PROFIT CORPORATION FILED
'~ UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT#  P02000035863 ecretary of State
1. Entity Name 04-18-2003 90218 045 ***158.75
NORTH FLORIDA BRAKES, INC.
Principal Place of Business Mailing Address
9910 ORCHARD HILLS ROAD 9910 ORCHARD HILLS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
I S | R FEAOE EROR
418l Sunoeoon Yol dlgi, Surbeam R4,
S;‘ea’“giem' i;‘t‘s Sp;" ate. I CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FE| Number Appiied For
s nedesman e N\ Sk aonoile Wi “F- 334290 Not Applicable
Zio Courtry” Zip Country . ) $8.75 Additional
2335 ,) \l% oL 5 13 51 W0 5. Centificate of Status Desired m/ Foe Raquiredmona
"7 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
s — D = D e .._L‘l_aﬂ"e el = —— e e T e
DALE, HOWARD L Street Address (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET SUITE 1100
JACKSONVILLE FL 32202

City FL Zip Code

8. 'lfh%above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE

Signature. typed or printed na.ﬁ':s of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

.=+. FILE NOW!!! FEE IS $150.00 _ __

S - 9. Election Campaign Financin

" - After May 1, 2003 Fee will be $550.00 TruslIFund Coatlr?bution. ? O ?(31.330“2?32586
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TNLE [ Change [ Addition
NAME FOWLER, BRIAN L HAME
streer aopress | 9910 ORCHARD HILLS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-ZIP
TITLE 7 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-71P . i OiTY-S1-7IP
TILE [ Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS s e g ez =} STREETADDRESS | com e - mmn  2n e = - e —_
CITY-ST- 7P CITY-ST-2IP )
TITLE {7 Detete TITLE 1 Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2P CITY -ST-2IP S
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P GITY-$1-21P
THLE 3 pelete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corparation cr the receiver or truslee empowered 1o exegfite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an S8, with ali

g /-. e empowered.
SIGNATURE: ___SIG/ (VG AEQUIRED 4,)03 B oy 483 032y

LIV

nv

CR2E0M (10/02)



