i . f ' | . ?'

2006 FOE:&S{{TRCE%%PR%RATION a FILED
DOCUMENT # P96000033409 Jan 13,2006 08:00 AM
1. Enity Nane Secretary of State

PRIMARY BRAKE AND FRICTION SERVICE, INC.

Principal Place of Business Mailing Address
5648 FUNSTON ST. 5648 FUNSTON ST.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

= (IR0

01102008 No Chg-P CR2E024 (11/05}

DO NOT WRITE IN THIS SPACE 1o -

.- 65-0667257 Nat Applicable
—. . ST R ; . 8.75 Additona
N o 5. Cerificate of Status Desired m/ Pes Requirad
6. Name and Address of Current Registered Agent N - S e

2624 GULFSTREAM LANE ~  DONOTWRITE =~~~
FORT LAUDERDALE, FL 33312 | IN TH;S SPACE | u .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered agent,

BIGNATURE

Slanalure, typad or printed name of reglstarad 2gent anc e it applicakle. {NOTE: Reglstarsd Agent signature raquired when reinstating) DATE
9. Elestion Campaign Financing $£5.00 May Be
FILE NOWIl! FEE IS $150.00 = ay
Aftar May 1, 2006 Foo wifl E. £550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS | :
TME D Tl LT
RAME ZEKAN, ROBERT P y

STREET ADDRESS | 2624 GUILFSTREAM LANE
CITY-ST-21p FORT LAUDERDALE, FL 33312

THLE D ) B T :
NAME ZEKAN, KATHRYN J RORREEED SR
STREZY ADDRESS | 2624 GULFSTREAM LANE Dij%%g? E%BLE{E—;DEB} 158.7F
crv-stap | FORT LAUDERDALE, FL 33312 s s
TALE )

NAME

Koy - DO NOT WRITE

HAME
STREET ADDRESS
CITY-5T-2ip

e - IN THIS SPACE

TILE

NAME

STREET ADDRESS
ChyY-§T-2P

TMLE
HAME
STREET ADGAESS — X
¢ITY-§T-2P ’ i

12. | hereby certna that the informatien supplied with this fiiiné; does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustes empowered 10 execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d 0715

SIGNATURE:

1Y)

PRINTED NAME OF SIGNING OFFICER OR DIRELTRR Date Daytins Phone #

T




