e

2006 FOR PROFIT CORPORATION

FILED
Mar 21, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P05000160039 ccretary or state
1. Entity Name 03-21-2006 90028 016 ***150.00
PLACE FOR BRAKES, INC,
Principal Place of Business Mailing Address
£920 SW 109 AVENUE 8920 SW 109 AVENUE ——
MIAML, FL 33176 MIAML FL 33176 FAE
il

e s AR 0 A

Suite, Apt. #, etc. Suite,, Apt. #, etc. 02262006 Chg-P CRZEQ34 (11/05)

City & State Cily & State 4. FEINumber Applied For

O—32071144 Not Applicable
Zp Country ap Country 5. Certificate of Stats Desied  [J ?ggzz".gma‘
6. Name end Address of Current Reg od Agent 7. Name and Addrass of New Registerad Agent
Name

BOWERS, JAMIE L ’ — -
8920 SW 109 AVENUE Street Address {P.O. Box Numnber is Not Acceplable)

MIAMI, FL 33176

City

FL 1 Zip Code

8. The above named entity submits 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 cbiigations of registered agenl.

SIGNATURE
Sgnrnse, ypad o presd nema ol agewy vt unis o {NOTE: veranec DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addoed to Fees
10, . " QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO CHFFICERS AND DIRECTORS 1N 11
me 0 (D O Dekte e Ocrange [ Adoion
NANE BOWERS. JAMIE L NAME
STREET ADDAESS | 8920 SW 103 AVENUE STREEV ADDRESS
CITY-SF-2P MLAMI, FL 33176 CITY-ST- 29
e D O petete TME O cange ] Addition
NAME MARCOS, LUIS S NAME
STREET ADDAESS | BS20 SW 108 AVENUE STREET ADORESS
cry-51-2p MIAML FL 33176 CoY. ST- 2P .
TITLE O petete e Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-2P
TME O oetete TILE [J crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
TME 1 Delete ME [ Crange ] Acdition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CaTy-5T-2P CTY-S5T- 2P
TME [ etete e Ocage [ ddtion
NAME HAME
STREET ADDRESS STREET ADDFIESS
Y- §1-2P CTY-51-29

12, | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this n or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the receiver of rustee empowered to execute this report &8 required by Chapler 607, Florida Statutes; angt that my name appears in Block 10 or Block 11 if

changed, or on an al menl with an address, with all other like empowered.
SIGNATURE: NI E/1 [0l /305 5~

SIGNING OFFICER OR DIRECTOR

AND TYPED

|74



