2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P99000082733 o Secretary of State
1. Entity Name 03-20-2003 90135 022 ***150.00
BRAKE PLUS, INC.
Principal Place of Business Mailing Address
1518 NW 10TH STREET 1518 NW 10TH STREET
QCALA FL 34474 OCALA FL 34474
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3599029 Not Applicable
Zip Country Zp - Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Ep—— _— e e e - l=Mamo - .- = —_— - - - I .
ANGULO' LANDOR R Street Address {P.0. Box Number is Not Acceptable)
922 NE 18 AVE
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 , o
; : 9. Election C F
ot oy 12000 Fop i bo355000 Dockn Compir s $5.00
Make Check Payable to Florida Department of State ST = T e e s i emr e - e i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P ; R veete L PrecineNT ) charge [ Addision
NAME ANGULO, LILIA M ) NAME bpe R. avlbuld
LANDD
staeeT aporess | 922 NE 18TH AVE STREET ADDAESS qre N-E. 3 Aavet
CITY-S7-21P OCALA FL 34470 CITY-ST-28P o colo . Fl. 2YMNTD
TITLE TITLE H .o - . hange Additio
S 3 Dslste Nite PQC‘SiT}&Nr [ Chang m ition
NAvE ANGULO, LILIA M o L R
sTReer A00RESS | 922 NE 18 AVE streeraboress | R1LT A ML A
orv-stze | OCALA FL 34470 CITY-8T-2P QLLN-E 18 AJC , poof, \ Fla zyy70
TIE O pelste TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS . - STREET ADDAESS: — -
CITY-8T-2iP ‘ CITY-ST-21P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME N
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SlGNATURM-ﬁUI%? ZEDIVAED 3 s /5 < Prosipi —

¥ SIGNATURE AND F SIGNING OFFICER OR DIRECTOR “ Dats Daytima Phone #
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CR2E034 (10/02)




