FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050001 03085 01-14-2008 90109 043 ***150.00

1. Entity Name

QUALITY BRAKE PRODUCTS, INC.

Principal Place of Business Mailing Addrass

506 E. TALL OAKS DRIVE 506 E, TALL OAKS DRIVE 40003782
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410 ’
2. Frincipal_ﬁce of Bu.'.]ness - No P.O. Box ¥ 3. Malling Address H"H"’ !u Ilm I‘H[llm "“lll[lm “ I‘l”[”l |Im ml‘ I‘H"I "l"'
¢} Llao pB | 7379 A Z//;;w' DA
33“";“"" 5o ;‘,J‘_";fy g 01062008  Chg-P CR2E034 (12/06)
Citf & Stata p — | Oy Stao p o 4. FEI Number Appiled For
L ARE [pei 1L 3343 AAKE A;elds,u L 20-3195924 Not Applicable
Zip Country Zin try " $8.75 Addional
‘ﬁ ,7!03 A f Aﬂ( o 33 yog é)jﬂ &ﬂt# 8, Certificate of Status Desired a Foe Required
8. Name and Addraas of Curront Roglstored Agont 7. Namo and Addross of Now Raglstored Agent  ~
Nama
KEFFER, JOE - :
306 E. TALL OAKS DRIVE Streat Address [P.O. Box Number is Noi Acceprabia)
PALM BEACH GARDENS, FL 33410
City FL Zip Coda

8. Tho above nemad antity submits this stat

the obligations of Lpt-sgistared aggnt.
SIGNATURE

or the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

)‘6-am, Iyped or pretert name f 'mfr-n agars and e £ appicebie. [NQTE: Reguttred Agent sgnstre roquied wien mnsanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Comributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) [ Deere TLE O crange [T Addition
NAME KEFFER, JOE NAME
STRECT ADDRESS § 506 E, TALL QAKS DRIVE STAFLT ADDRESS
ATy -8T-2F PALM BEACH GARDENS, FL 33410 EiTy-51- 4P
TE O octoe TiME Ochange [ addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-S1-2P i CITY-51- 47
TmE O3 Detete e Jcrange [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
CITY=81- 4P CiIY-51- AP
LE O olete TIILE O change ] Addltion
NAME NAME
STREEY ADDRESS STREFT ADRESS
oiTY-§1-29 Y8729
TiTLE O oetete TME Ochange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LAY -8l 19
ALE O petets L [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
[H1A SRARY | IY-81- 4P

12. | hereby certify that the informatien supplied with 1his filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is Tue and acourate and that my signature shall hava the sama lagal effect as if made under oath: that | am an officer or diracior
of the corporation or the raceiver of trusles empoworaed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with an acicregg, with all othar like empowarad.

SIGNATURE;

Dem Daytma Fhone #




