FILED

o O
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000025006 ecretary of State
1. Entity Name 04-04-2003 90072 042 ***150.00
BRAKE SPECIALIST, INC.
Principal Place of Business Mailing Address
1706 NW MADRID WAY 1706 NW MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 33432 | _
I N AR R TIRI
Suite, Apt. #, efc. Suite, Apt. #, etc. l [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 m Not Applicable
: : [ o
Zip Country- ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

wi]—

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
o T - Name ! ’

!

LAZIC’ LILJANA NN Street Address (P.O. Box Number is Not Acceptable)

1706 NW MADRID WAY " |

BOCA RATON FL 33432 |

: City | Zip Code
A : 1 FL

B. 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. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE 2 .
. Signature, lyped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required wh‘en reinstating) DATE
FILE NOW!! FEE IS $150.00 . . : .
Ater My 1,202 e el be $550.00 B Dot Compa oS [y 800 ey e
Make Check Payable to Florida Department of State | '
10. - OFFICERS AND DIRECTORS 1. 1ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE It O Delete MLE : OJ Chenge [ Addiion
NAME LAZIC, RADOVIN . HAME
STREET ADDRESS | 1706 NW MADRID WAY STREET ADDRESS
arv-st-2p | BOCA RATON FL 33432 CITY-S§T-IP
TiTLE P O Delete MLE D change [ Addition
NAME LAZIC, LILJANA NAME
STREETADDRESS | 1706 NW MADRID WAY STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33432 CITY-§T-2IP
TiTLE ) - . [ pelete TME - O change ] Addition
NAME - T SR AR e il AR e b T - - - BN NAM—E-‘- - - TS . - L —— T e e e i m -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-21P .
ITLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |
TITLE O pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST1-2IP
TIME O Delets TLE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify 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 frustee empowered to execute this repart 2s required oy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: _ A SianN Za(ez REQULIIETANE  LA21C Oifoifacor 5613 - hay

@IGI‘GTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytims Phone #

Frruury

AW

CR2E034 (10/02)



