2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT __ Apr 01, 2005 08:00 AM
DOCUMENT # P02000076307 e Secretary of State

1. Entity Name b
JOLI BRAKES, INC.

Principal Place of Business ' ) Mafling Addrass
5471 SW 144 COURT  — 5471 SW 144 COURT
MIAME, FL 33175 ) MIAMI, FL 33175
' % B ' 03242005  NoChg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE e AopTed T
) 13-4204412 Mot Applicable

. ) $8.75 Additional
5. Ceortificate of Status Desired O Fes Roquired

8. Name and Addrass of Current Registared Agent

5471 S 144 GOURT | DO NOT WRITE
MIAMI, FL 33175 R IN TH'S SPACE

8. The above named entity submits [his statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - . — -
Signature, lyped o printed name of registered agent and title if applicabls (NOTE. Regrsterad Agent sighature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. j OFFICERS AND DIRECTORS [
TME PSD

NAME RAMIREZ, JORGE E e o R
STREET ADDRESS | 5471 SW 144 COURT T : :

CITY-ST-2P MIAMI, FL 33175

TITLE VTD o S R
NAME FERNANDEZ, LIZETTE M
STREET ADDRESS | 5471 SW 144 COURT
CITY-5T-2IP MIAMI, FL 33175

TILE
NAME

cvrar DO NOT WRITE

s B I INTHIS SPACE

NAME
STREET ADDRESS
CIFY-ST-21P

R St S = B g ey e e <l s

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STHEET ADDRESS
CITY -5-2P

12. | hareby certil?: that thé information suppliad with this fling does net qualify for the exemption stated in Section 119.07?3)(0, Florida Statites. 1{urther certify that tha infermation
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an officar or diractor
of the corporation or the racaiver or trustes empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachmant with an addpéss, with all other like empowsrad.

n
SIGNATURE: A Joase £ Lominez ZLiS!DS { ps)eB-2\30

s)
SIGNATURE Ayé h?tn OR PRINTED NAME OF SIGNING OFFICE) OR DIRECTOR . Dayfme Prone #




