FILED

Apr 29,2008 08:00 AV
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P99000082733
1. Enlity Name
BRAKE PLUS, INC.
Principal Place of Business Malling Address
1518 NW 10TH STREET 1518 NW 10TH STREET
OCALA, FL 34474 OCALA, FL 34474
03252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR e
N 59-3599029 Not Applicable
) ) 8. Cartificate of Statug Qesired a- ?g'ggdlﬂm“o"al.

6. Namo and Address of Current Registerod Agent

INEIBAVE DO NOT WRITE
OCALA TL star0 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatue, typad of permoad name of regaterad agerd Bnd ttls £ applcable. (NOTE: Rag-siered Agern sgnaturs requrad when renstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
NN TR
10. QFFICERS AND DIRECTORS ] | L 2 RS-0 150, 00
NMHE P
NAME ANGULO, LANDOR R

STREET ADDRESS | 922 NE 18TH AVE
GITY-ST-BP OCALA, FL 34470

TITLE ]

NAME ANGULO, LILIAM
STRELT ADDRESS | 922 NE 18 AVE
Cy-§1-7P OCALA, FL 34470

TTLE VP
NAME ANGULO, LILIAM |

922 NE 18TH AVE
cvsiae | OCALA, FL 34470 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cify-S1- 2P

TILE

RAME

STREET ADDRESS
CITY-S1- 2P

TTLE

NAME

STREET ADDRESS
CITY-51- 2P

i

12. | hereby certify that the mformation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officar or director
of the corporation or the receiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with odress, with &ll other like empowered.

SIGNATURE: o% 27 Azl 4..08-08(352)351-3/82

SIGNATURE AND TYPED OR amdm},& [.4TTT:] ?,'lcsn OR DIRECTOR Date Daryfme Phane #

U




