2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P03000117329

1. Entity Name

BRAKE PLUS COMPLETE CAR CARE, INC.

05-05-2008 90260 003 ***150.00

Princip;al Place of Business

1930 5. MILITARY TRAIL

Mailing Address
6828 CAROLYN-WAY

40097574

_WESTPALM BEACH; FL 33415 - - - LAKE WORTH, FL 33463 e St
S S G| [T

Suite, Apt. #, etc. Suite, Apt, #, etc. 02202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0275464 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Centificate of Status Desired [} Fee Required
6 Narne and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
= R S —————— - - - . “Neme. - —— . -_— - ——— ]

ALl, TEDDY |

6828 CAROLYN WAY i
LAKE WORTH, FL 33463;:

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named antity subrmts this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obllgauuns of registered agent.

SIGNATUHE

Gngiure, yped of printed name of regisiared agent and

[ supplemental r
Teceivr or truste:
changed. or on an attad ma ith an ad
SIGNATURE:

itle if applicabla, (NOTE: Registerad Agent sigrature required when reinstating) DATE
- FILE NOWII. FEE IS $350.00 . 9. Elaction Campsigh Financing - $5.00 May Be .
After May 1, 2008 Fee will be $550.00 .Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate TILE [ change [T Addition
HAME ALI, TEDDY | HAME
STREET ADDRESS | 6828 CAROLYN WAY STREET ADDRESS
CITY-81-2IF LAKE WORTH, FL 33463 CiTy-ST- 2P .
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP ©
TITLE O delete TILE [l Change [ Additien
i | i A e e E o gy St ot [ i
KAME - NAM
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ClTy-S1-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 palete TMLE [ Change  [7] Adgilion
NAME - - - NAME ' ;
STREET ADORESS STREEF ADDRESS ‘ . o . [
SYST-2R, S e . civy-§t1-2p ! L) LR R PR T
Tl v By i Do, f e ! O Crange (] geiion
NAME NAME
STREET ABORESS |- - STREET ADDRESS
CITY- §1-2P CITY-§1-2P
.12. I hereby certify that the nlormauon supplied with this fa!u does not quality for the exempiions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this reponJ or is true a accurata and that my signature shall have the same legal alfacl as if made under oath; that | am an officer or director
of the corporation or th powered to exacuta this report as required by Chapter 607, Ffond Stal tes; and that my name appears in Block 10 or Block 11

s, wllh all other lik mpowered

eoﬁf

S8 sk 9b¢ 3894

rND TYPED CR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR

Date Daywre Pnone ¥




