FILED

Jul 21, 2008 8:00 am
2008 FOANNUAL REPORT [ TION Secretary of State

_ _ of¢ e of¢
DOCUMENT # P0O7000130382 07-21-2008 90030 004 150.00
1. Entity Name
BRAKES 4 LESS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address .
2103 BLANDING AVE. 2103 BLANDING AVE. '
IACKSONVILLE, FL 32210 JACKSOMVILLE, FL 32210 .
e VARG MR M
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number - |Applied For
ale- BY4HEA( Not Applicable
ap Couniry Zip Country 5. Cenrtificate of Status Desired ] gi'gi:i‘?:;“"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LABECKA, ALBERT G.

2103 BLANDING AVE. Sireet Address {P.0. Box Number is Not Accaptatle)
JACKSONVILLE, FL 32210

City FL | Zip Cods

T-i-0%x

SIGNATURE ¥
Signatae, typed o panied name of regsteted agenl and tite If apphcable. INOTE: Regisiered AQent signature requirad when remnsiang) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Conuribution. O  Added w Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ pelete TiLE O Change [ Addition
NAME DACEY, JOHN A. NAME
STREET ADDRESS | 2295 CHIMNEY WALK DR. STREET ADDRESS
CITY-ST-2IP SUWANEE, GA 3024 CITY-81- 217
TILE o) [ Delets TALE ' [J Change [ Additien
NAME DACEY, KEVIN E. NAME
STREET ADORESS | 2295 CHIMNEY WALK DR STREET ADDRESS
CITY-ST-2IP SUWANEE, GA 30024 City-S1-2ip
THE D [T pelete TITLE [ Crange  [J Addition
NAME DEAN, CHRIS A. NAME
STREET ADORESS | 2873 MISTY ROCK COVE STREET ADDRESS
cire-§I-ap DACULA, GA 3001% CITY-8T- 2IF
TILE D [ petete MLE O change  [C] Addition
NAME LABECKA, ALBERT G. MAME
STREET ADDRESS | 1920 BELHAVEN DR. STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32065 CiTY-ST-21P
TNLE {1 Delete TiILE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-§T-21P ) CITY-5T-2iP
TiE ™ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplisd with this [|Iiné; does not qualify for
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

the exemplions contained in Chapter 119, Floriga Statutes. § further certify that the information
y sfaiure shall have the sama legal effect as if made under cath: that | am an officer or diractor
iGuired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-11-0% God 334 -MZ7

Daytime Phone #

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFF:CER OR DIRECTOR

e




