2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P99000082733

1. Entity Name

BRAKE PLUS, INC.

ecretary of State

04-08-2004 90056 001 ***150.00

Principal Place of Business

1518 NW 10TH STREET
OCALA FL 34474

Mailing Address

1518 NW 10TH STREET
OCALA FL 34474

aU38U50

2. Principal Place of Business 3. Mailing Address

I

Ik

(A

Suite, Apt. #, eic. Suite, Apt. #, etc.

e —— -

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
bt 59-3599029 Not Applicable
Zip Country éip Courtry 5. Certificate of Stalueresiret.:l O $8.75Additionai-
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
TTTITTTT . T e ‘e e _ Name__ -

— N e e

e i s . e

ANGULO, LANDOR R
922 NE 18 AVE
OCALA FL 34470

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florda. | am familiar with, and accept

Signature. typed or printed name of regstered agent and iitle if applicabla.

(NOTE: Registereq Agent signature required when reinstating}

OATE

9. Election Campaign Financmg

$5.00 May Be

e TrustFund Condributi =zl ——Added 1o Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ change [ Addition
NAME ANGULO, LANDOR R NAME
_/RREET ADDRESS | 922 NE 18TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-57-21P
\rmE ) 1 Delels TINLE . [ Change  [3 Addition
TME ANGULO, LILIA M NAME 4
STREET ADORESS |922 NE 18 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZiP
TME VP [ Getete THLE [0 Change [ Addilion
~ NAME ANGULOTLIDA M - e o e R RN S s e e e, e S
STREET ADDRESS | 922 NE 18TH AVE STREET ADDRESS
- CITY-ST-2IP OCALA FL 34470 CiTY-ST-21f .
THILE [ Dalete - mE [Jtnange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE {Jchange (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TMLE [ pelste TLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-7o0F

changed, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: afzw 7 él Lia m.ancalo)

SIGNATURE AND TYPED OR PRINTED Nmﬁr SIGNING OFFICER OR DHRECTOR

(392)207-2 82

Date Daytimé Fhona #




