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2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
3
3

[ ]
DOCUMENT #  P93000084517 - Msay 12’ ZryOOZf gi_()? -
1. Entity Name ecre a O a e r.(u
FOR BRAKES AND MORE, INC. 05-19-2002 90211 031 ***150.00
Principal Place of Business Mailing Address -
160 E PROSPECT RD 160 E PROSPECT RD
OAKLAND PARK FL OAKLAND PARK FL
2. Principal Place of Business . 3. Mailing Address |||m"| “I mllmu III“ I|m Ilm ml' W |||I‘ Ilm ”l” ‘IIl l"’
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
7
City & State City & State 4, FEI Number Z 7 Applied For
) 65—045%49 = p— Nat Applicable
Zi Countl Zi - nt it
P akd ® Couniry 5. Certificate of Status Desired o~ .$8.75 Additional
. _.Fea Reguired
= 2+ - :fi.. Name and Address of Current Registered Agent 7. Name and Address of New Registéred-Agent
L A S Names vl o . e -
B e T e i - T B [ - -
PARISI, GAIL .. — = ‘
Street Address (P.O. Box Number is Not Acceptable) .. - ™ -
75225 NW 61 TERR #3901 . ~-
PARKLAND FL 33067 _ -~ o
-
City . . "’FL" Zip Code
8. The above named, entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
<,
SIGNATURE A_
Shyattivs, typed or printed name of registered agent and title if applicable. == (NOTE: Registered Agent signatura requirad when rainstating) DATE
R : . . . .. . . . t uh“.‘il'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Fina’r?cing ~ $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: O A'dd.ed to Faes
{See criteria on back) O Make Check Payable to Department of State - -
A1 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND'DIRECTOARS IN 11
e DPS  O'oelete TIMLE 7 <~ Clenange O Addton | 5
, NAME PARISI, ROBERT P - NAME // R &
swreeTaooRess | 7925 NW 61ST TER STREET ADDRESS NP N 3
CITY-ST-ZIP PARKLAND FL 33067 CITY-§T-2P - S u
—— - an
e ) O Deletz L ‘ . Clonaige [ Acdtion.y G
NANE PARIS], GAIL = NAME - -
sTREET A0DRESS | 7525 NW 61ST TER STREET ADDRESS
CITY-T-2P PARKLAND FL 33067 CITY-5T-2IP
mETTTT - e 4 e / N
HAME ST P OMMET T = | e e o T L
STREET ADDRESS . STREET ADDRESS ’ ’ S TR | E—
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Detete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e CITY-5T-2IP
TILE 1 Delete TITLE [ Change =+ ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [T Delete TITLE [Jchange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP : CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, with an addr with all other like empowered. T
&\ e N XY -
SIGNATURE: SN cUohre s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



