2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000025006 Mar 09, 2005 08:00 AM

1. Entity Name
BRAKE SPECIALIST, INC. Secretary of State

Principal Placa of Busihess _______ _ Mailng Address
1706 NW MADRID WAY 1706 NW MADRID WAY

BOSA RATON FL 33432 ~ BOCA RATON FL 33432
&

2. Principal Place of Business ~ | 3, Mailing Address

Suite, Apt. #, atc, . T Suite, Apt. #, eic. 15t MOORE CR2E024 (10!04)

City & Siate T | Ciyasae T 4. FEINumber Applied For

65-0903606 Not Applicable
Zip Country Zip Country o - $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent T N " 7. Name and Address of New Registerad Agent
S o o Nane ) -

Ii'?gsic&\i;vd IMJQBIQD WAY Streat Addres;: {P.0. Box Number is Not Acceptable)
BOCA RATON FIL. 33432 = y

City ' FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changifg Tts registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registerad agent

smrqmung%"&aﬂbnyra—g— L AJiLIANA Lg21C . 5/5/200§

S tuo,&ad or printed name of regsterad agant and btls f applcable _(NCTE Regislarad Agent signature Toguired whan rainslarfn;i] B i ﬁATE 7

TN —
T o
A F!LE' No:g ’5 ;EE\? l$8150.00 00 . 9. Election Campaign Financing $5.00 may ge
frer May 1, 2005 Feo Will Be $550.0 Trust Fund Contribution.  £3  Added fo Feas

Make Check Payable to Ffor!da Departmeni of State
10. 7' T pFFICERs AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE i {7 Detete nie [ change [ Addition
NAME LAZIC, RADOVIN

- OO AsE1 42
STRFF3 ADDRESS O3/0805-50002-018 15000

CITY.$1-2IP

STREET ADDRESS | 1706 NW MADRID WAY
CITY-S1 B BOCA RATON FL 33432

= -
iite P o ) 7 petete e Tl change [ Addition
NAME LAZIC, LJLJANA NAME .

STREET ADORESS | 1706 NW MADRID WAY STREET ADDRESS

CIY-51-21P BOCA RATON FL 33432 CHY-81-7P

iNE [ pelete s [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRLSS

cITy-51-11P CITY-55- 2P

TILE T [ Detete TITLE ' I Change ] Addition
NAME NAME

STREET ADDRESS 3 SIRELT ADDRESS

CiTY- ST-TIP CY-8T-1F

TILE ST O] Delete T [l change [ Addition
NAME NAME

STRLT ADDRESS SIREET ADDRESS

CIY-SI-2p CITY-S1- 2P

T ) T oelete THLE [ thange [ Addition
NAME NAME

STRIFT ADDRESS STRELT ADDRESS

CHY-ST. 7P CHY-§T- 1P

12. | hereby cerls{z that the Information supplied with thls lin éz does not qualifyfor the exémftion stated in Section 119, 07(3)(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustes empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered

SIGNATURE: ;zfxﬂmm, Jate. [LDANA  LR21C 5/5‘/2005‘ H B3 25y

51 ATURE AND TYPED OR PRINTED NAME DF SIGNING OF FICER OR DIREGTOR Hla Daytmo Phana #




