2000 UNIFOﬁM BUEINESS REPORT (UBR)

DOCUMENT # P89000025006

1. Entity Name

BRAKE SPECIALIST, INC.

~

Principal Placa of Business

1706 NW UADRID WAY
BOCA RATCN FL 30432

Mailing Addrass

1706 NW MADRID WAY
BOCA RATON FL 3342241721

2. Principal Place of Business

3. Mailing Acdress ]

Suite, Apt. #, elc.

Suite, At 4. &lc.

5

FILED

Jul 05, 2000 8:00 am
Secretary of State

(05-22-2000 90045 026 ***150.00

g

|

il

il

A
AT

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiad For
e 65-090 3600 Not Applicaoie
Zi Z Country ) ' i s
<P Caunlry e U 5. Certificate of Status Desired d ?8 75 Additional
’ e@ Raquired
8, Name'and Addresa of Current Registered Agent - 7. Namo and Address of New Ragistered Agent. L ..
Name | .
B — v o —— A —— . e R = B I R e e < e
ARUSSO' VITTORIO Sireet Addresa (P.O. Box Number is Not Acceptable)
1708 NW MADRID WAY S
BOCA RATON Ft 23432 H———— .
I . .
' i City , FL | ZoCode

8. The above named entity submits this siatamey

SIGNATURE

nt for the purpose of cranging its registered cffice of registarad agert, or both, in the State of Flarida.

Sigrmtue, fyped o prwied name ¢f regishersd A

Dont and e 4 BppICAbiY.

{NOTE: Ragrisred Agent NgRahs Mquiisd whiNt renstaing)

CATE

9. This corporation is eligible to satisfy its intang
Tax filing requirement and elects 1o do so.

ible

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

18. Election Campaign Financing
Trizst Fund Contribution,

$5°0 May Ba
Addad to Fees

{See criterfa on back} 3 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TE [ oetete mme Sece Ty’ . Clchange 21 Adition
NAME NAME TJohn Marlowia_
STREET ADORESS STREET ADDRESS o 006 v Madr'd (,Uas
CITY-ST-2P CITY-S7-2P 0 cu Pm o FL 23IYIA
ML O el s Presidi b ‘ Mthage ] Addition
e e Vi thrio Bousso :
STREET ADDRESS s eSS { 104 W Mad i A &Iag
TSt oz | ppay Pelvn  F( BBYIN
ime I O 0etete e . : - Clcharge [ Asaition
NAME NAME \
. STRIET eMAITEE L. - _— 2 o o=z W CTREET AGDRESS - i e T T -
cHry- 51- 219 CITy-57- 29 ‘
TIRE [ Dslats nTE ! I change [ Addition
HAME } NAME ‘ .
STREET ADDRESS / STREET ADDRESS
CITY-ST- 2P s T 5129
WiLE P 7 vetere TE Cltnange T Additien
HAME NME -
STRECT ADORESS STREET ADDRESS
eTy-sT-2P - CTY-ST-2P o
' e O peece TITLE DOlcrange [ Addition
RAME MAME I
STREEY ADCRESS STREET ANDRESS
R | g Sz |

13. | nereby certify that the information suppliad}v

inthcated on this report or supplemental rep:

ith this fiing doe !
bt ig trie ang ascurate and that my signature shall nave the 5ama legal effect as if made under oath: that 1 am an officer or ‘
, Fioriga Sialutes: and ihat my nama appears in Block 11 or Block 121

s rot qualify for the exemplion stated in Saction 1 19‘07(3]6), Florida Statutes. | further cantify that the information

direcior

of the corporation or 1ha rocaiver of {prmtee gmpowared] to execute thiv reporl as required by Chapler 607
changad, of on an atachment withy4n adarass, withil other ke ermocwered. .
* W Torio Pu
- . ! nl /L . Lt .
SIGMATURE: Y- o! < DI 1]0ry O S0

|

Sl ATUHE R TYPED 02 rtRNTED NAME OF SIGMHRG OFICER OR DIRECTOR

Tata

Yoo () 391-143 |

Dayumna Fhons ¢

CRZE034 (9/99)

-l




