2007 FOR PROFIT CORPORATION Ma Og,l%ﬂ%]% 8:00 am

ANNUAL REPORT
DOCUMENT # P05000160039 Secretary of State
05-03-2007 90042 032 ***150.00

1. Entity Name
PLACE FOR BRAKES, INC.

Principal Place of Business Mailing Address
8920 SW 109 AVENUE 8920 SW 109 AVENUE -
MIAML FL 33176 MIAMI, FLL 33176 -
10 2
2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess i H
12300 Sw |3o STREET 12300 SW 130 STRee 7
etc uite. . #, etc.
:3&: é I :I.S;[. # (0 04:2:07De Chg-P CR2E034 (12/06: __
;y Al’.la ll' FL /('/7 / ,48;\!( ! L - 20—530;'? 49 Ngtpﬂ.pplicable
3 3186 Counity an 5 3) 8 Q Country 5. Cerlificate of Status Desired ] fg-gsqgf:d“ma'
&. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

B R MI —
OWERS, JAMIE L t?_‘b fo]e] S w [30 sTR EE ] Street Audress (P.C. Box Number is Not Acceptable)

MR FL=33T76 BAY # (b —
Miami FL 33180

City ’ FL ] Zip Code

8. The above namet! enlity submits this statemneant for the purpose of changing its registered office or registere agenlt, of both, in the State of Florida. | am familtar with, and accept
the obligations of registeraed agent.

SIGNATURE
3 uq_typed ot proted name of regisrerad agent and ke 1t apphcabla [MHOTE Hogitored Agent cignanrn requirad when redsianng) DATE
z 3
.FILE NOW?! FEE 1S $150,00 9. Election Campaign Financing $5.00 may o
m May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFCERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Do . O cefete TE XGNange 7 Addition
NANE BOWERS, JAMIE L NAME VieE PRESIDEL I
STHEET ADDRESS { 8920 SW 109 AVENUE STREET ADDRESS
Giiy-s1-2p MIAMIL, FL 33176 ChY-$t-2p
THLE D O etete TLE Mcnanqe [ Addition
Nawe MARCOS, LUIS § s PRES I DEMT
STREET ADDAESS | 8920 SW 109 AVENUE STREEY ADORESS
CrY-ST-2P MIAMI, FL 33176 CITY-ST-2P
e I Detere nTE DirECTO K O Change wndditinn
A N LEE Bowers
STAEET ADDRESS srraoess /36 2) DEERNG Blr«/ Dﬁ\Vf uni] /403
CrY-51-2 eiy-st-20 (O AL _Q_A_élfi FL 23158
Tk O elere 1L DIREE T < R [ Crarge (X Adcitios
N A Tames L. Bower S
STREET ADORESS swaes (130, 2] DECRING BAY DRwe UmT /Y03
orY-§1-2P CITY-ST-2P CD?A (_ 6/’3[ £S FL_ 33158
e [T cetete TIE [ Change [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CiIY-§I-AP CITY-S1-2P
LE [ petete TLE [ change ] Adoition
HAME HAVE
STAEET ADDRESS STREET ADDAESS
CITY-51-29 CITy-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statuses, | further certify 1hat the information
indicated on this repos! or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Tame L Powees v 4/30/01 05 253-333Y4

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFRCEA OR DIRECTOR Vaytme Phane &




