2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # P05000098173 Secretary of State
!+ Enity Name 05-02-2006 90216 009 ***150.00
POWER BRAKE CENTRAL FLORIDA, INC.
Principai Place of Business Mailing Address
1103 OAKRIDGE MANOR DRIVE POST OFFICE BOX 287
T T ||||H||‘ m “m |ml ||u| HN m“ ||H| mmlm I||” &|||| ”Hll‘ ‘l m‘
2. Prncipal Place of Business 3. Mailing Address
YUSI5 onk e fD
C;mte pt. #, elc. Suite, Apt. #, etc. 181 MOORE CRZE034 (10/05)
e 192
o 1y & Slale Cily & Slale 4 urnDer Applied Fol
\ \Qm v ?\ qo I 0 6; Not Applicable
3?(‘ \D \juntryA Zp Country 5. Certificate of Stalus Desired O ?g.gg]l.:?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BPL%GSEVb %;{Jg %@A' P.A. Street Address (P.0. Box Number is Nol Acceplabie)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity subrmits 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.

SIGNATURE

Signalsen, fypead or pratod name el registesea agenl and e H apnhcabiie (NOTE Regsicred Agert signatsie required when rnstisng OATE

FILE.NOWHIFEEIS $150:00,~ -~~~
- After. May 1, 2006 Fea Wilk Be'§550.00 .
« Make Check Payable to’ Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PD O Delete TILE [J change  [J Addition
NAME CAMPOQ, JOHN R HAME

STREET ADORLSS | 1103 OAKRIDGE MANCR DRIVE STREET ADDRESS

CIY-5T-2P  |BRANDON FL 33511 CITY-S7-2IP

TMLE 8TD [ peleie TILE : [JChange [T Addilion
HAME DAVIES, E. DIXON HAME

SIREET ADDRESS | 1103 OAKRIDGE MANOCR DRIVE STREET ADDRESS

CHY-ST-2F |BRANDON FL 33511 CITY-§T-7IP

me - el O beee W [ change. [ Andition
NAME HAME

STRELT ADBIRESS SIREET ADDRESS

CY-ST-2IP CITY-ST- 7P

TILE [ Delate TTLE [J Change "] Addition
NAME NAME

STREET ADDRFSS STRECT ARDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2IP CITY-$T-2IP

R 7} Delete TITLE O) Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-Si-2IF

12. | hereby certily that the information supplied with this filing does nol qualily for the exemplions contained in Seclion 118, Flornida Siatuies. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or ihe receives o trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or o achment with_an address, with alfl gfher Iike empowered.

VD D) [0S \\&L&o\w W D\l =2

hME OF SIGNING OFFIERR OR DIRECTOR Npate Daytime Phowo o




