|
. ] |
2002 UNIFORM BUSINESS REPORT (UBR) Jggc?,g’tgg? %)fss(t)atgm
DOCUMENT # P96000010911 05-19-2002 90161 001 ***150.00

1. Entity Narme

EXPRESS BRAKE INTERNATIONAL, INC.

Principal Place of Business Mailing Address 9 1 Q ? r@
3890 NW GAINESVILLE RD. 3690 NW GAINESWILLE RD. A
OCALA FL 34475 OCALA FL 34475

s o~ L.

328 Y4 N.w, G.Mn';;;\lh LJ 38%0 N.w. G-'-i.‘nt;vuu- Coad

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbaer Applied For
4 Lu.Lh e { (4] c_o_lc- = 58-3384215 Nol Applicabla
Zip Country Zip Country 0 : $8.75 Additional
' 5. Certificate of Status Desired -
3‘“{15" Wiarien 3‘{\{15 marien ertiica alus Des O Fee Requirad
- €. Namo and Address of Current Reglsterad Agent _ 7. Nawme and Address of New Registared Agent |
o e e, e vl migs e e T e e Name e o A SRR IO o e —c - = o - ——
Q vy a V""hl C. Brng olcs
KRUW' W 3 (ﬁ, Surt Address (P.%ox P_w_l_urnber s Not Acce‘t\ztabla)
2MNEFHST.  PYV {90 .E, 185th Terrpce

34470

o vistan FL [%5%% ¢

red office or registered agent, cr both, in Ihe State of Flgriga.

//;4,&/"‘/ 6~3~due?

8. The above named entity submits this statemant for the purpose of changing its regi

sianaTure 7] arte C g g s

Sighaturs, typed or peitfiad name of registerad agen and 1t @ soplicenie. 7 16700 AGENE & grnature requifed wher rensiaing) DATE
9. This corporation is eligible tc satisfy its intangible FIKE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 8o
Tax filing reguirement and elects to do so. Aftef May 1, 2002 Fee will be $550.00 . 0
iy Trust Fund Contribution, Addsd to Faes
o (See criteria on back) O Meke Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRE D X Delete nE D ﬂ Change [ Addition )
Wt |KRUMM, WALTER E e otiveras, Ted e
STREETACDRESS [3201 NE 9TH ST. SRETADDRESS | 4 50 M.w. TISEh Arc 3
onv-st-20 JOCALA FL 34470 arstze | g enle EL 3YYyEX 'g”
TME P O Detete TILE O change [T Addition | 3
HAME OLVERAS, TED NAME
STREET ADDRESS 4950 NW Ts‘n-l AVE STAEET ADORESS
CIFY-ST- 2P QCALA FL 34482— CITY-51-21P .
- -TIF].E“ A R e R W Tt e ¥='B'=Dgleté‘ I -_‘ﬁ-z-LE-. R g ——— LR RTINS »—--D.-éh-a—n-ua- 'Dndllmn bl
SNewE - e — S = e MMAME— | . _ . —_ . J— I —_—
STREET ADDRESS STREET ADDRESS :
CIy-51-2P CITY-ST. 2P .
TIILE O oelete TITLE . JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CiTY-ST-2P cirY-31-pip ;
WLE 0 Detete TmE . Ochange [ Addilion
NAME NAME i
STREET ACDRESS STREET ADORESS i
CITY-57-2iF CIy-51- 2P :
e 7 oelete TMLE 3 Change [ Addition
NAME : NAME
STREET ADDAESS ' STREET ADDRESS
CIFY-ST-2ZIP - CITY-ST-2/P
13. | hereby centify that the information supplied with this ﬂling does not qualify far the examption statad in Section 119.07(3)(i}, Fiorida Stalutes, | further certify that the information -
indicatad on this report or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustea empowered {o executa this report as required by Chapler 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .
o - g1 . .
SIGNATURE: ___ S0 ED Y/2s/200r  (354) 629- 4261
. ATUQ O NAME OF SIGNING OFFICER OR DIRECTOR Date . Doyume Phane

7 -

-

e : : 4




