2001 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # P99000025006 Feb 01, 2001 8:00 am
1. Entity Name Secreta f
BRAKE SPECIALIST, INC. ry of State
02-01-2001 90028 047 ***150.00
Principal Ptace of Business Mailing Address
1706 NW MADRID WAY 1706 NW MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 33432 Jillv1z
A Swaa OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0903606 Applied For
Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired O Eg.;gﬁsg{i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : N . i f
T LAz2ic LIIgANA

RUSSO, VITTORIO Street Address (P.O. Box Number is Not Acceptable)

1706 NW MADRID WAY o

BOCA RATON FL 33432 - N

1706 MW HADRID W AY
' Yroca RATON FL | *°5%43 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE X\;ﬁ \ L\ (A - C;zd el . 0/ / A%/ﬂ /

Signal&a typedekarimad name of registerad agent and lit'e if applicabia. {NOTE: Registerad Agent signaturg requirad when reinstating} [/DAT‘E /
9. This corporation.is eligible to satisty its Intangible 1ILE. NOW!!! FEE IS_$150.00 . _— ‘ ‘
- -Té:filing reqma%tgmms lcf)ydo 50, : Aﬂel:kMﬁYNHf?U-ﬁﬁ‘e—é ﬁil?ﬁn&?ﬁﬁ.ﬂﬂ‘w -1 Elrectwon Campaign F.H"lanCLf"tg :$5.00 May.Be.
e ust Fund Contribution. O Added lo Fees
{Ses criteria an back) 4 Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] : Mate TILE . ) Hhange [ Adattion
NAME MARKOWICZ, JOHN NAME LAZIC RAaDovi A
sTReer aporess | 1706 NW MADRID WAY . steeT aooRess |} J2 4 AW MADRID w AY
orv-stzp | BOCA RATON FL 33432  |ovsw |gocea RATOA, FE 33432
e P : et me P | 2ZAZi¢ LILIANA- Zemge [ Addiien
NAME RUSSO, VITTARIO NAME
STREET ADDRESS | 1706 NW MADRID WAY sReeTancREss ([ 700 M. . MADRAD LAY
orv-st-2¢ | BOCA RATON FL 33432 avste ocA RATON  FL. 2H4 37
TLE : ‘ [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P . CITY-ST- 2P ‘
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2P
TE O pelete TNLE [ change T Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-5T-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information.
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 oath; that } am an officer or director
of the corporation or the receiver or ir empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that/r/?z?ﬁ;pears in Block 11 or Block 12 if

,Oxszqf\j[\l\ma- we " (5039142

SIGNATURE: - )11

fi
!

CR2E034 {10/00)



