2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000014362 ecretary of State
1. Entity Name
04-26-2004 91283 023 ***150.00
JPR POWER BRAKE SERVICE INC.
Principal Place of Business Maiiing Address
198 NE 32ND CT. 199 NE 32ND CT VIVIULD
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0768377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiredt 3 $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . - i} o h ez o
= A o e S DR e i e e - g A

e e M M n e IR A s R T EIEAT L et cE

Iéé;g%i%’ﬁ!?%isv P . Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnled name of registered agent and title f appficable. (NQTE: Registered Agenl signatui@ requiredi when renstating) N DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [Jchange [ Additicn

NAME LARUSSO, JAMES NAME

STREET ADDRESS | 322 ASBURY WAY™ STREET ADDRESS

ory-sT-zP  (BOYNTON BEACH FL. 33426 CITY-ST-2P

mE STD co [ petete TITLE [ crange [ Addtion
wme - |GRAY, PETER NAME

STREET ADDRESS | 7762 ORLEANS STREET STREET ADDRESS

CIFY-St-2IP MIRAMAR FL 33023 i CITY-8T-21F

TIILE 1 pelete TITLE [J Change  [J Addition
MAME e e L —- P NANE — - . - . i - ———— — e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 selete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [ pelete TIME [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-7IP

12, | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachffst with an address, with all gther like empowered.

SIGNATURE: G2 T2/ Al say - Fhee Gray 4 /20/ o4/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR [4 Date Dayume Prone #




