2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

BRAKE PLUS, INC.

*

P9S9000082733

]

-

~ Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1518 NW 10TH STREET

OCALA FL 34474 OCALA FL 34474

1518 NW 10TH STREET

[N

1l

!

I

|l

2. Principal Place of Buslnéé? ‘3. Mailing Address<
_Doeme Somé .
Suite, Apt. #, elc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State = T Ciyschwe AL 4. FEI Nurmber Fopied For
] __2 o @ L SO., e . 59'3_599029 Not Applicable
Zi Country Zip Country " . $8.75 Additionat
g Ok - S C ¢ } cb s . 2 Gl ™ 5. Certificate jr Stitus Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent e [ _ 7. Name and Address of New Registered Agent
Name

ANGULO, LANDCR R
822 NE 18 AVE
OCALA FL 34470

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

City B FL LZip Code

8. The above named entity submits this statament for the purpose ot changin
the obligations of registered agent.

SIGNATURE

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

Signaluta. typad o prnted nama of egrsterad agent and e if apphcabie

(NGTE Registarad Agent signalure raguirted whan teinstanng) DATE

Yy

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payablg to Florida Department of State

9. Election Campaign Firanclng ~ $5.00 May Be
Trust Fund Conribution.  [[]  Added to Fees

10, B _ - QOFFICERS AND DIRECTORS e I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE P [ Delete 11LE [ ¢hange =[] Addition
NAME ANGULO, LANDCRR WAk I
SIRLET ADDRESS | 922 NE 18TH AVE ST ADGRESS L dnnnn !i_IEI%SED’Q
cir-51-2P | OCALA FL 34470 o s aimo ) SUOSEEE L1 4 05-BUU1E-016 150.00 :
Tine 5 O petete IfLE [ Change  [J Addition
NAME ANGULO, LILIA M NAME
SIRLET ADDRLSS | 922 NE 18 AVE SIREL) ANDRESS
clry-st-ae QCALA FL 34470 L - CHY-ST- 2P
1LE VP O pelete %3 [l change [ Addition
NAME ANGULO, LILIA M NAkiL
SIREET ADDRESS {922 NE 18TH AVE SIREET ADGRESS
GiTY-§7-2IP OCALA FL 34470 . ﬁ ClY-SI-JF
TILE 3 Delele Tl [T] Change [ Addition
NAME NAME
SIRLET ADDRESS SIRFET ADDRESS
CITY-51-2P GITY-S1- 4P
—E v e - —
M O belete Wi FlChange [ Addition
NAML Nbtaf
STBEET ADDRESS H SIRETT APFFFSS
CIrY Si-2tP L R | Lilvs1- e .
hiit J Delete i [JcChange [ Addition
NAME # NAME
SIRFCT ADDRESS STREET ADDAESS
CItY-S1- 2P GItY-§1- 2P

changed, or on an attachment

SIGNATURE:

12. [hereby gertify that the information supplied with this fiing dees not qualify for the exermnplion stated in Section 119.07(3)i}, Florlda Statutes, | further certify that the information
indicated on this repart ar supplemental tepori is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the recelver ¢ rustes empowered to exscute this repott &s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blosk 11 if

n agddress, with all other like empowerad.

I~

#-F-05" C 358 35/-31 5

OF SIGNING OF@ER OR DIRECTOR

Date Qeéytene Phong ¢



