2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000025006 Secretary of State
1. Entity Name 03-29-2004 90080 041 ***150.00
BRAKE SPECIALIST, INC.
Principal Place of Business Mailing Address
1706 NW MADRID WAY 1706 NW MADRID WAY gy
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied Far
65-0903606 Not Applicable
Zip Countey ap Couniry 5. Certiticate of Status Cesired O ?g‘gg]lﬂf:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{?gﬁlcﬂl{ﬁ"ﬁjﬁgF%D WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

:7”1 brnag oz LILIAWNA  LARIC, o.a/gb/,aootf

ure rded or printed name of registered agent and title it appiicable. (NQOTE: Regislared Agent signature required when reinstabng) bate
FILE NOW'" FEE IS $150 GD ) - )
- 9. Election C Finangini
. After-May 1,2004 Foe wil o §550.00 et ron Conrmion 0 O S May Bo
-.'-Make Check Payable to Flonda Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE M [ pelete TITLE [ Change ] Addition
NAME LAZIC, RADOVIN NAME
STREET ADGRESS | 1706 NW MADRID WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TITLE P 7 pelete TITLE [JChange  [] Addilien
MAME LAZIC, LJLJANA NAME
STREET ADDRESS | 1706 NW MADRID WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2P
THLE [ Delete THLE [ change ] Addition
RAME o T ’ ’ NAME T
STREET ADDRESS STREET ADDRESS
Gy -5T-2IP CITY-ST-2IP
TITLE O pelete TIME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
LE £ Delete TLE [ Change L[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrFy-S1-2Ip CITY-ST-7iP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP /7 —~ / CITY-ST-2IP

12. | hereby certify that thednfor pplied with this filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this rep nial report is true ang/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 orfthe rgbé: ristee empowered fo execuole this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with alfother like empowered.

Rupouin LAZIC,  BJ6(ady  soi-341-

INTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




