2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P06000134378

1. Entity Name

AUTO BRAKE INC

Secretary of State

05-14-2007 90065 029 ***150.00

Principal Place of Business

3296 N.W. 31 STREET
MIAMI, FL 33142 US

Mailing Address

3296 N.W. 31 STREET
MIAMI, FL 33142 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

OO O

Suite, ApL. #, etc. Suite, Apt. #, etc.

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20— _rf-‘f 3‘7/ r) Not Applicable
Zi Count Zi Count i
® ekl ® ountry 5. Cerlficate of Status Desied~ [] $8+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent —
L Narme

GONZALEZ, JOSE M

8441NWEBST o

Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33166

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. *;

SIGNATURE -

\ Signaiure, ryped or printed name of sagisterac agent and tile i applicable.

(NOTE: Regisiared Agent signatura raq:ired wnen reirstating)

DATE

9. Election Campaign Firancing

FILE NOWII! FEE IS $150.00 S
Trust Fung Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 1 Delete TITLE [ change ] Addilion
NAME TAPANES, EBERTC NAME

STREET ADDRESS | 17248 NW 73 PATH STAEET ADDRESS

CifY-S1-2IP MIAMI, FL 33015 CITY-ST-2IP

TITLE VP m Delele TTLE [ Change [ Addition
NAME GONZALEZ, JOSE M NAME

STREET ADDRESS | 8441 NW 68 ST STREET ADDRESS

CHY-ST.2P MIAMI, FL 33166 CIFY-ST-71P

it GM P Deiete TME [dchange [ Addition
RAME MAGGI, JUAN C HAME

STREET ADDRESS | 8441 NW 68 ST STREET ADDRESS

CiY-ST-2IF MIAMI, FL 33166 Cmy-St-7P

TALE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-57-2P ciTy-sT-2ip

TITLE {1 Deiete TILE Johange (T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CHTY-S1-21p

TILE [ Delete TIHLE {J Change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2iP

12. | hereby certify thal the information supplied with this 1||
ingicated on this report or supplemental regaflij ir

accurate g
ol the corporation Qr the igceiver or lrusteg 3

ng does not quality for the exemptions contained in Chapter 119. Florida Statutes. | turther certity that the information
(? d that my signatura shall have the same legal effact as it made under oath; that | am an officer or director

fis report as required by Cnapter 807, Florida 51alute
*'e

that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an agd wered, _
=6 r‘U‘{q/).Ar—-;vL/ 25 }
SIGNATURE: X Al o] Dby

SIGNATURE AND TYPS RYEFT

Do / Daytime Phona #




