2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000006840 Auo 15. 2000 8:00
1. Entity Name ug L] . am
BRAKES-N-MORE, INC. Secretary of State
08-15-2000 90002 040 ***550.00
Principal Place of Business Mailing Address
1 W LINTON BLVD 1 W LINTON BLVD
BAY #4 BAY #4
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
e v AN
- ——— T s e — — - - -— —_ —— - E— | g
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0549923 Applied For
Not Applicabie
Zip Country Zip Country 5. Cerlificate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N G gge
GABAY, SASON 2 G2y

Street Address (P.O. Box Number is Not"’Acceptable)

3660 NE 1656TH ST #806

N MIAMI BEACH FL 33160
o ‘ 270/ 2ot le bRy
T - City " Zip5od
ST Oscney Livc FL | *55%er

Lty

B. The abave named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/;‘ "éﬁ/

Signature, typgd or pnntad name of registered agsnt and ttie il applicable. (NOTE: Registarexd Agent signatura raquired when reinstating} DATE
9. _This corporation is_eligible to satisfy its Intangible __| s, FILE NOWI!1 FEE 15,$550.00 , . . 10.Elocti S
- - = - 10.~Election C i — - -
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750 00 Trzgtlgzn dag;}z::?bnuﬁ:nancmg 0 ?i'ggoh‘;ii:e
(Ses criteria on back) O Make Check Payable to Deparlment of Staté '
1. QFFICERS AND DIHECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delate TIMLE O Change [ Addition
HAME GABAY, SASON RAME
staeeT aookess | 3660 NE 166TH ST #806 STAEET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IF
TITLE CoeL e O peiete TILE [ Change [ Addition
T NAME
STREETADDRESS | * R STAEET ADDRESS
cmy-st-zp | : CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
TITLE O Deiote TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — - — - S SEUU— . P | O%-} B { BRI R SR R S - e
TILE O pelete TITLE : ' “ ' - [Ochange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
me [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13.- -hereby;certity that the information supplied with this fitin 5; does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. i further certify that the information
-. indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment wnh an address with IJ other I|ke empowered
Py

SIGNATURE: SR ETUZEAEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

CR2E034 (5/00)



