FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S49206 (3)

1. Carporation Name

R. C. |. BRAKE SPECIALIST, INC.

Principal Place of Business Mailing Address
3030 W BROWARD BLVD 3090 W BROWARD BLVD
FT LAUDERDALE FL 333121252 FT LAUDERDALE FL 333t2-§252

| 3. Dale Incorporated or Gz

o [ 3a. Daie of Last Feporl
04241991 { _01/27/1995

2. Principal Place of Business 2a. Maing Address 4, FE Numbgr Coor o Applied For

EI ;é] ) B L L 65‘026?229 - }: Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, etc. "$8.75 additional

5. Cedificate of Status Desred
EI 2—7| - - 0 Fee Hequrred
City & State City & Stale 6. Election Cammlom F\nancmg O $5 00 May Be
‘2‘3] ;;l Tru=;l Furwci (.Ontnhuuon Added to Fees
Zip Gountry 1p Gounlry 8. 1rna (,orp()mtmn haq |I‘]b\|lly lur m!dnmhle tcsx und’v 19” 032,
2ﬂ ;g] m E Fiorida Statutes D Yos [:l No
9. Name and Address of Current Registered Agent 10 Name snd Address of New Reglstered Agest
81 Namo
COHEN, ISSAC 82| Strect Address (0.0, Hox Numiber s Nof Acceptatia ]
T LAUDERDALE FL 33317 &3
sl oty 'ELWP%]’Z]HE&&&A T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation “eutuniits this slalement for the | pur;:m.s of changing its reg'stered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. [ herelyy accept the appaintment as registered agent. | am
fariiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ e .

Signature. typed or pricted name of redistersd agen ard e i Al cabls NOT: e.JA.gw it agman,n r£.1 I uJV\ et stalng DL
12, OFFICERS AND DIRECTORS TR T T T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 127~
TIne pp ] DELETE 1ATIE ] Change [ Adgdition
HAME GOHEN, ISAAC 1.7 NAME
sweeraooness | 1 LAS OLAS CIR 1.5 STREET ADDRESS
oy g2 FT LAUDERDALE FL . RELILRIR I B o _ A
TITLE [ DELETE 21TME [] Change [} Additon
NAME 2.2 NAME
STREET ADORESS 2.5 STREEE ADDRESS
CITY-ST-21P 2400Y-§T-217 e
TIME [J DELETE 3 1TMLE [J Change 7] Adddion
HAME 32 NAME
STREET ADDRESS 33 STRELT ADDAFSS
OITY - ST-2F e AR ST L e e -
TITLE [] DELETE 4 1TILE [ Change [ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STRELT ADDAE S5
CITY-ST-21P aqTiv-st-ae | S
TITLE [ CELETE 5 1TILE [ Crangs  [7] Addition
HaME 5.2 NAME
STREET ADDRESS § 3 STRERT ADDRESS
om-stae | bAgNY-STAR L L C e e
TITLE [ DELETE 61 TILF [J change  [7] Addition
NAME 6.2 NAME
STREET ADDFESS £.3 STREET ADDRESS
CITY-ST-2P BACIY-§T-77

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qumry for the exer ptnc-n stated in Section 119, Q7(3)k), Florida Statwtes, | futher
certify that the information indicated on this annual repoﬂ or supplemental annual report is trug and accurate and that my signature: shah hzve the sanie legal effect as if made under
oalhy; that | am an officer or director of the corporatiy 1-FeESiEr Or trustee ernpowered to execute this report as rmwed by Chaptes 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or dchment with an address ,

SIGNATURE: - IsApe  Col

[GNATURE AND TYPED GR PRINTED NANME OF S1IGNING OFFICER OR DIRECTOR

Lo S 8

CR2E034 (12/95)




