2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000082733 Apr 28, 2000 8:00 am
Bty Mame ecretary of State

BRAKE PLUS, INC. 04-28-2000 90024 012 ***150.00
Principa! Place of Business Mailing Address
1518 NW 10TH STREET 1518 NW 10TH STREET
OCALA FL 34474 QCALA FL 34475-5845

NG O

2, -Principal Place of Business 3. Mailing Address H"“m "”Il

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

'@5‘5‘? - 3&57?&01 9 | Not Appiicable

. N . ' .
“p Country Zip Country 5. Certificate of Status Desired O $8'75 IAddltlona'l
Fee Required
6. Name and Address of Current Registered Agent, 7+ Name and Address of New Registered Agent 1 . _ 1
T —r—e T | T Name s oo B I
ANGULO, LANDOR R Street Address (P.O. Box Number is Not Acceptable) [
1518 NW 10TH STREET . .

OCALA FL 34474 ‘ A - |

o City 4 .f;,,t; cd FL Zip EJode

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

SIGNATURE

Signature, yped or printed nama of registered agent and litle  applicabie. {NOTE: Registered Agent signature rel.lgwred wherl (ainsla_u(r_-vg) T DATE l
e . . . ' . iy

9. $h\sf‘cr0rporat|9n is ellg\b:;a to sallsfyclts Intangible | > " FILE NOW!!! FEE IS $;\50.500 00 + |- %8 %1ection Campaign Financing $5.00 ey Be

ax filing equirement and elects to o so. After MAY 1, 2000 Fee will be $550. : Trust Fund Contribution. O Atided 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State ; :
11. OFFICERS AND DIRECTORS ¢ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
MLE PD [ Delete TITLE . ' [ change [ Addition | =
NAME ANGULO, LANDORR - NAME :
sTaeer aopaess | 922 NE 18TH AVE STREET ADDRESS X
CITY-§T-ZIP QOCALA FL 34470 CITY-ST-2iP

m

TLE SD [ Delete TITLE [ Change ] Additicn | «.
NAME NAOR, ODED RAME
sTREET ADoRESS | 922 NE 18TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-Z1P
ME : ) : O Ovdes = e 77 - — O change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP . CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TMLE __— (I Criange (] Addition
NAME NAME ¢ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' | CHTY-ST-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 Statutes. | further certify thai the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Lt /D bﬂ”—%&ul v %
- o -

Daytimeg Phona #
2 1




