2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000103085

1. Enlity Name

QUALITY BRAKE PRODUCTS, INC.

Pringipal Place ol Businose

506 E. TALL OAKS DRIVE
PALM BEACH GARDENS FL 33410

Maiting Addross

506 E. TALL OAKS DRIVE
PALM BEACH GARDENS FL 33416

FILED
Mar 06, 2007 08:00 A
Secretary of State

T

2. Principal Place of Businoss - No P Q. Box # 3. Maling Address
Suitg. ADL #, elo Suite, Apl #, clc. 15t MOORE CR2E034 (10!'06)
City & Siale City & Stale 4, FEi Mumber _ Applied For
20-3195924 Nol Applicable
P Couniry Zip Country 5. Cartiftcato of Status Dosired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reg!stared Agent

KEFFER, JOE
506 E. TALL OAKS DRIVE
PALM BEACH GARDENS FL 3341

0

Nameo

o

Streel Address (P.O, Box Number is Not Acceplable)

City

FL ‘ Zip Code

B. Tho abovo named enfity submils this statement for the purpose of changing ils registerad offica ar registored agent. or both. in the State of Florida, | am lamiliar with, and accopl

tho obligations of regisiered agenl.

SIGNATURE
Sighature, tyned of prnigd name ol regisleroa wgent wna Wie ¢ apshenble, [NOTE- Reg Agent s quiad when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 6. Elocion Campaign Fnarcing  $5.00 nay Be
After May 1, 2007 Feo Will Be $550.00 , Trusi Fund Conlribution.  [[]  Addedto Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
L P O Delere itr Clchange [ Addiliop
WA KEFFER, JOE NAME RN Tl
SIRE] ADDRess | 506 E. TALL OAKS DRIVE STREET ADDRLSS 3140750053017 150,00
CIY-S1-2IP ‘PALM BEACH GARDENS FL 33410 CHTY-SI- 1P
T [0 patete i DO change T Addition
HAMF NAME,
STRETT ADDRESS ST FT ADDRE 58
IY-51-71P CIY-S1- AP
nue . - o EHiE .. . © Dlomg Dt |
NAMI NAML
STRITT ADDRG 55 SUNCTADDIE S8
CITY-$1-71P CIIY 81 2
i 3 pelete e [ Change [ Addilion
NAL NAML
ST §T ADDR 55 SIHEET ADDRLSS
CHY-$T-2IP CIIY-s1-2Ip
me 3 pelein fINE O Change [ Addition
NAME NAMF
SIREE T ADDRY S5 SIRCE T ADDRESS
CITy-ST-2IP Cily-si- 2P
1t [ pelete TINE [ Change [ Addition
NAME NAML
SIRCET ADNRTSS SILLT AIFESS
CITY-SJ-7IP. CY-SI- AP

12, 1 hereby cerify that the information supplied with this filing does net qualify Tor the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the infermation
incicated on this report or supplemental reporl is lrue and accurale and Lhat my signalure shall hava tho same legal effect as if made undor oath; that | am an officer or direcior
of the corparation or the receivor or rusioe ompowered 1o executo this roport as raguired by Chaptor 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
Il changed, or on an attachmenl with an address, with all other like pmpowered.

SIGNATURE:

Wico ipuar T Kerizie 3-3~07 Se/-55/-860

JIGNING OFFICER OR DIRECTOR

~ Dayime Phong #



