FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) 3
. I
5 02500 Apr 18,2002 8:00 am §
PO ecretary of State
ok ok
BRAKE SPECIALIST, INC. 04-18-2002 90411 037 ***158.75
Principal Place of Business Mailing Address
1706 NW MADRID WAY 1706 NW MADRID WAY UUUbBqu
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Busingss 3. Maiing Address H“]I“l“”l“”lm Iml m""l“ "HI ”"“!l” ||m Il""””"l
Same SA?1E.
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.09036% Not Applicable
Zl Count Zi Count i
P euntry s ountry 5. Certificate of Status Desired X $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
e e N oA e AL TAMA o |
= AZIC; TIETANA S -
Stred %dress (%Box Numiber s Noy cce&tanA.
1706 NW MADRID WAY 705N HA%R. D v
80CA RATON FL 33432
City . Zip Code
BROCA RATON FL | "%3%33,
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //
Signatura, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. #-‘ . . 'O . - . ]
9. This.corperation is sligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax.fllmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed o P
(826 criteria on back) O Make Check Payable to Department of State
"
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ pelete TITLE " 1 Change  [_] Addition §
NAME LAZIC, RADOVIN NAME &
streer aoDress |1706 NW MADRID WAY STREET ADDRESS §
cov-st-ze - |BOCA RATON FL 33432 CITY-ST-2P D
o
TITLE P O Delete TITLE [ Change (] Addition | O
NAME LAZIC, LILJANA NAME
stReer AbDRESS 1706 NW MADRID WAY STREET ADORESS
crv-st-zp |[BOCA RATON FL 33432 CITY-ST-2P
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS |, - B e e
SLTY-ST=lPm=z = CITY-8T-2IP™ =
TILE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-S5T-21P e

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or frustee empowered to execute t
changed, ¢r cn an attachment with an address, with afl oiher like empor

SIGNATURE: Zﬁzm ¥ kz)ow Ml

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y gignature shall have the same legal effect as if made under eath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Fhone #.




