2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000014362 Apr 17, 2002 3:00 am
1. Enty Narme IRe = ecretary of State
JPR POWER BRAKE SERVICE INC.™ - - - 04-17-2002 90006 (26 ***1 50.00
Principal Place of Business Mailing Address
199 NE 32ND CT. 199 NE 320D CT
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
i i T RTOCARAEBCRERAE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For

650768377 Not Applicable
P Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARUSSO, JAMES P = my— ;? Nw’}f‘)aye)

<8080-TAEWAY-GIRCLE

BOYNTON-BEACH FL 33437 yw7e Dby f2. I

(7
FL [ 25%

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstaling} DATE
9. This .c:fﬁrporam?n is eligible 1o satisfy its intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fats
(See criteria on back) X Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TQ OFFICERS AND DIREQIORS IN 11
TITLE PD [ Delete TMLE E/C'hange [ Addition
NAME LARUSSO, JAMES { Nawe ‘ Av
steer anoress | DOBO-FALWAY-CIRCEE— STREET ADDRESS .3% Y m Ly )/ .
crv-st-ze | BOYNTON-BEACHF| 33437 CITY-5T-ZIP &WWA(_B EACH E Mé
[ ™
TITLE STD O pelete TITLE [ change ] Addition
NAME GRAY, PETER NAME
stheeT aooress | 7762 ORLEANS STREET STREET ADDRESS
crv-st-ze | MERAMAR FL 33023 CITY-57-21P
TITLE J Delete TILE : [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TMLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attaghment with an address, with afl other like empowered.

smwmun&%i )9 Pefer Bray - Preswest Y)iofoz 9&\?@0—3@11

SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR b Date Daytima Phone #

[«Fds S 4205

nv

CR2E034 (9/01)



