FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name:

AUTOMOTIVE BRAKE SPECIALISTS, INC.

PO3000054974 (9)

Principal Piace of Busingss Mailing Address

4601 SANDY CREEK LANE
TAMPA FL 33624

4601 SANDY CREEK LANE
TAMPA FL 33624-1648

A AR

3. Date Incorpaorated or Qualified

08/01/1993

3a. Date of Last Report

02/08/1096

agent. | am farmiar with, and accapt the obhigations of, Section 607

ofice or reg:stered agent, or bolh, m the Stale of Florida. Such chang

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 59‘3195681 Not Applicable
Sule, Apt #, etc Suite, Apt. #, etc. - ] $8.75 Additional
2;, ;] §. Centificate of Status Desnred 0 Fes Required
_ Cwygstate ) City & State 6. Elaction Campaign Finanging $5.00 may 8o
23] i 25] Trust Fund Contribution Added to Fees
Aip | Country Zip Country 8. This corparation has liability for intaefible tax under s. 199.032,
m z?l gl 33] Florida Stalutes Yos [No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PULLARA, TRINA 81| Name
4501 SANDY CREEK LANE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 108
TAMPA FL 33824 83
84| City FL 85| Zip Cade
11, Pursuant lo the: pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

@ was adthorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
505, Florida Statules.

lam an officer or director
appears in Block 12 or BI

SIGNATURE:

usteg empowered
Ent with an address.

TURE AND TYPEC OR PRINTED WAME OF BIGNING OFFICER OR DIHECTDR

SIGNATURE
Segeatire. typedd o printed arme of rogstered agen and He f apphcable {NOTE: Reglstersd Agent signalure redquirec when feinstating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D L1 beree 1.1 TILE L change [ Addition
HAME PULLARA, VICTOR 1.2 NAME
sinee1 eoatss | 4801 SAMDY CREEK LANE 1.3 STREET ADDRESS
civ-si-ze | TAMPA FL 33624 14 CIV-§T- 2
NILE D | IETES 21TNLE [Jchange [ Addition
NAME PULLARA, TRINA 2.2 NAME ;
strzer anoress | 4801 SANDY CREEK LANE 2.3 SIREET ADDRESS
orv-si-2r | TAMPA FL 33624 2 4 ITY-§1 -7 A
e [ oeee 31 TIMLE .1 Change [ Addition
NAME 32 NAME ‘
STHEET ALDRESS 3.5 SFREET ADDRESS b
CITY-51- 7 34, CITY-ST-2IP
i T oeLen 41 TILE [T Change” L] Addition
NAME 4.2 NAME
STRZET ADORE S5 4.3 STREET AODRESS
CIry-51-71F 44 CITY-SE- 2P
ik [T oees 51 TIME [Jchange T Addilion
HAME 52 NAME
STRZET ADORESS 53 STREET ADDRESS
GITY- 1 2P L 54 6ITY-ST- 2P
me [} DELETE 81 TILE [T Change ] Addition
HAME 6.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-51- 2P B45ITY-ST-2IP
14. | do hereby cerlily thal the: inlormgtion g s filing goes not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes I further certify that the

as required by Chapter 607, Florida Statutes; and that my name

ol SR o 569 Geerg

Daytime Phone #

al report is true and accurate and thad my signature shall have the same legat efiect as if made under oath; that
exgcute this re

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



