2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr 26, 2004 08:00 AM
DOCUMENT # P98000054119 -' Secretary of State

1. Entity Name
SUPER BRAKES INC.

Principal Prace of Business Maiting Address
G501 N. ANDREWS AENUE 901 N. ANDREWS AENUE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

VI AR

D3182004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopidFa

65-0843916 Mot Applicable
) ) $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Ec?fﬁ.y Arh%ngs AENUE DO NOT WRITE
FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named enhty submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am familiar wih, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed ¢ photed name of segstered agent and hile f applcable (NOVE Registered Ageot signature reciuirscd when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS J
TITLE D
HAME EDERY, LEA

STREET ADDRESS | 901 N. ANDREWS AENUE
CITY-ST-2P FT LAUDERDALE, FL 33311

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

stz DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
giry-gt-zip

12, | nereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an cfficer ar directar
of the carporation or the recever or trustee empowegad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, ali other like empowered.
- - ~
4 /4%72{:{ Ny -5y 655
Toowe - f

SIGNATURE: AaS ol

[ TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR




