B MmEa |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CURRORT g

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

O -
gy

DOCUMENT # P93000054974 (9) 7

AUTOMOTIVE BRAKE SPECIALISTS, INC.

0 0 A

3. Date incorporated or Qualfied | 3a. Dale of Last Report

08/01/1993 02/03/1995

Principal Place of Business

Mailng Addiess

4601 SANDY CREEK LANE 4501 SANDY CREEK LANE
TAMPA FL 33624 TAMPA FL 33624

2, Pincipsd Place of Bisiness | 2a. Maiing Address 4, FEI Number Appliad For
L el 59-3195661 Not Applicable
Suite, L ete Suite, Apt. #, otc. L i
- e Apt #, el ulle. Apt. 4, et 5. Certificate of Status Desired (| $8'75 Additiona!
[22] - L ;] Fee Required
Gty & State: | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
‘2737177 e 23] Trust Fund Contrittion Added to Fees
Zip __ Counlley _p __ Country B. This carporation has liabiity for intangible tax under s 193.032,
L24J B 2{]_ - 23] 30] Florida Statutes i\v‘es OnNo
9, Name and Addre s of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
PULLARA, TRINA 82| Stroet Address (P.0. Box Number is Not Acceptabie)
4601 SANDY CREEK LANE
SUITE 108 &
TAMPA FL 33624 34| Ciy FL 85 7p Code

1. PuisuadlTo the provisions of Seciions 607,000 and 607.1508, Florda Statutes, the above-named carporation sUbmits this stalement Tor the purpose of changing its registered ofice
o reggistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
fanthar with. and ascept the obligalons of, Saction 807.0505, Flonda Statutes,

SIGNATURE ) . e
e ,S:Tf:‘_‘:‘_"'_'_"17'13..“' Ve A e el regeterid sient and Nl of a; gouabls (NOTE Rugistored Agent sigoalure reguired when reinstating) DATE ‘l.l'-;
20 . OIFICERS AND DRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 2

TilLk D I DELETE 1 17I0LE [ Change [ Adgiton | ¥

ks PULLARA, VICTOR 12 NAME 3

st aooarss | 4601 SANDY CREEK LANE 13 STREFT ADDRESS a

CTv-si 7 TAMPA FL 33824 14 CITY-§1- 1 &
[ mrg'rm o -“_“D_l T [ ] DELETE ) 3 1TME [T] Change [ Additien (&

NAK PULLARA, TRINA 22 NAME

s aonkess | 4601 SANDY CREEK LANE 23 STHEE? ADDRESS

ovsoe | TAMPAFL 33824 24CITY-ST-2F

MLk [ DELETE 3 1TILE [} Change [ Addition

BT 37 NAME

STHELD ADIDRESS 33 STREET ADDRESS
L oaveseee  \ oo o A4V -§T- 2P

ILF (] DELETE L1TIE [ Crange [ Addition

hads 42 NAME

STHEE AI0RESS 4 3STREET ADDRESS

Cresie | o 4401 -S1-2P

Tt [JocLere 5 1TINLE [] Change  [] Addition

RaL: £2 NAME

bl ANTHESS 53 SIHEE] ADDRESS

erestaef _ _ Rsaenv-siae

Ttk [ DELETE 6 171ILE [J Change  [] Addition

KoM B2 NAME

SIREFT ADDAESS 63 STAEET ADDRESS

iy g1 o o BACTY-51-7P

14, | do hereby cartify that the information suppled with this fiing is voluntarily fumished and does not qualify for the examption slated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annugridpon or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as i made undar
oalh; that | am an officer ar,d: g or the axceiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appars in Black 12 or B 1 attacbpent with an adpiregs.

SIGNATURE: 127l ﬁ)ﬂmg /—/‘{;«"{_]g §@NL2ISE7

URE AND TYPECKIR PRINTED NAME OF S1GHING OFFICER DR DIRECTOR Gaytime Phone #




