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2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # P98000106635 ~

1. Entity Narn(? . .
ADVANCED BRAKE & ALINEMENT, INC.

) BU1L4098

Uvuvuvawvw

Nllﬂll!lllII!IIlllllIIIMIUIIIIIIIIIHlIHIIl)IlIIIIIIUIIIHI I

FILED
May 29, 2002 8:00

05-29-2002 90732 046 ***150.00

.|

Mailing Addrass

- 200 NORTHEAST RACETRACK ROAD
FORT WALTON BEACH FL 32547

Principal Place of Business

200 NORTHEAST RAGETRACK RCAD
FORT WALTON BEACH FL 32547

am

Secretary of State

2. Principal Place of Business 3. Mailing Address
. : .-" . . -
Suite, Apt. #, etc. Suits, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & Slate i City & State 4, FEI Number Applied For
N 59-3549 143 Not Applicatle
2Zi t Zi ;
“p Country ® Country 5. Centificate of Statys Desired [ $8.75 Additional
e Foa Required
6. Name and Addreas of Current Aegistered Agent 7. Name and Add of New Ragistsred Agent
RS e i e e T e ceyrng P
JONES, WENDEL Street Address {P.Q. Box Number is Not Acceptable)
JONES ACCOUNTING
322 23RD ST
NICEVILLE FL 32578 City . FL [ ZpCoce
8. The abovae named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE .
J .4 Signaturg, typed or printed nama of registered agent and tila ¥ applicable. {NQTE: Regisiared Apent signatura roqulrec when teingtating) DATE
M T
4 9. This corporation is eligible lo satisty its Intangible FILE NOWII! FEE IS $150.00 e v
¥] " .Tax filing'requiremient and elects to do so. After May 1, 2002 Fee will bs $550.00 ha E:zg:ilc‘::fgjag;:iig;ui::n e fms.oqohéae);sﬁe
1 2 (8 criteria on back), Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD N O petete TLE 3 Change [ Addition | &
e MATHIS, RONALD D N 8
STREET Aporess | 200 NORTHEAST RACETRACK ROAD STREET ADDRESS §
Grv-sT-2¢” - | FORT WALYON BEACH FL 32547 ir-s1-29 |8
TIRE VST {3 perete me O Change (7 Addition | G
hAE MATHIS, EDITH E NAME v
STHEET ACORESS | 200 NORTHEAST RACETRACK ROAD STREET ADCRESS
or-sT2» | FORT WALTON BEACH FL 32547 CITY-ST-Z¢ L
TITLE 1 Delee TITLE O change [ Adition
R T e - g e e =
STREETADDRESS | ' STREET ADDRESS -
Try-siogp = T R R e e — SRR
Tme O pelez = e D2 Change [ Addition
NAME * - MAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-$1-21P
TE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S7-2P
e O Detete TINE ‘O Crange [ Additicn
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal el
of the corporation or the receivar or Uuslee empowered to sxecute this 7eport as required by Chapler 607, Flerida Stat
changed, or on an attachment with an addE:ss. with all othgr like empowered,

SIGNATURE: M bz oRenlbtD DAATH

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.0?&3)0). Floriga Statutes. | further cerity that the information

ect as i made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 il

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

17 @M:’ o2 Cé:fé)ﬂz-:r@

.

.




