SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMBYNT DUE DN OR BEFORE 8/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT S| 2
CORPORATION FLORIDA DEPARTMENT OF STATE SECRE fARY OF S-TATE
$andra B. Mortham DIVISION OF CORPORATIONS
ANNUAL’REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 97 JuL 28 PH 2: 56
pggg,mv # P95000052720 (6)
© | DR. BRAKES I, INC.
TR RO IER MO
< |1109 NW 36 PL, 1188 Nw 38 PL..
T |SUNRISE FL 33351 BUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/03/1995 0501/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 650593573 Not Applicable
= Sulte, Apt. #, elc. Suite, Apt. #, 6tc. 5. Cerlificate of Status Desired 0 $8.75 additional
o2 ;‘ Fee Raqulred
‘ City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;l ;I Persona! Property Tax due June 30, [ Yes [ No
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
| ARIE MREJEN, PA o1 Naro
8330 WEST OAKLAND Pm‘ BLVD STE 307 B2{ Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obiigations of, Section 607.0505, Florida Statules,

CR2E034 (4/97)

SIGNATURE
ignature, typed or printad name of regrstored agent and tilo | appicabla. TNOTE: Rogistered Agenl sgraiure required whon remnstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1M 1] T pELETE LTMLE [ thenge ] Addition
NAME MITTELMAN, GiL 1.2 NAME SOOIl 2heEgH—-—a
steeerapoaess | 1989 NW 38 PL., 1.3 STREET ADDRESS ~I_j?.-"3[|.f;’§?*—i_i1‘355“."“@!'__!:3_
cnv-gsr-ze | SUNRISE FL 33381 14CTY-5T-ZP whwk | ES, 00 ks 1b5, D0
THLE T peLere 217§ T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-2IP 2 4 CITY- ST-21P
TME [ DEcete 21 70LE [ Change [T Addhition
NAME 4.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-$7-2P 3.4, CITY-5T-2IP
TMLE ) [ DeLete 41T0MLE [J Change T _] additon
NAME 4,2 NAME
.| STREET ADDRESS 43 STREET ADDRESS
* | onv-stze 44 CITY-ST-2IP
e TJ OELETE 51T0LE L Change ] Acdition
%_i NAME 5.2 NAME
STREET ADDRESS {* 5.3 STREET ADDRESS
OITY-ST.2P S4CITY-ST-2F
TLE [} DELETE 6.1 TILE [_J change ] Addition
NAME * 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P £ATTY-S1-21p AQQ

14. | do heraby certify that the Information supplpd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annualgeport g supplementgl annua! pport JArue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the ra 1ha receivf wared {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 iffchanggkf, or on an dress.

oIASRAIIATI IS,




