2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .= ) FILED

DOCUMENT # 563387 Feb 12,2005 08:00 AM
1. Eniity Name Secretary of State
R & D BRAKES SERVICE, CORP.
Principal Place of Business ‘_,, o o fMawj_ﬁng Address ’
2865 NW. 17TH AVENUE . 28685 N.W. 17TH AVENLE
MiAMI FL 33142 - MIAMI FL 33142 :
soesmepmmsama—— w1 |[[{{|HNNTIAIRINILD
Suite, Apt #, elc. . - Suite, Apt. #, etc. 1sf MOORE ~ CR2E034 {10/04)
City & State T T T Ciyasae 4. FEI Number | [Aeplied For
] _ i 65-0269794 | Inot Applicable
Zp Couniry Tp J Country ™ 5. Certificats of Status Desired [t} ?g'ggqt‘;f:éﬁo"al

7. Name and Address of New Reglstared Agent

6. Name and Address of Current Registered Agent
T - o ; i Name

gQAESBTE,E‘JI\}A:JAJOS"SF,HHSmgé v Street Address (P.C, Box Number is Noi Accentabie)

MIAMI FL 33193 - :

City . F L —'?p Code

8. The above named entily submits this siatemant for the purpose of thanging Its registered office o registered agent, of both; in fie State of Florida. 1am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature, typod o prnted nama o tagisierad agont and lids ¥ applicable TNOTE Registared Kgent signatura required when eifslatng} B ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie fo Florida Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [ Added to Fees

10, " QFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

IRE FD T T Delete “f e [ Change A[j Addition
NAME CASTELLANOS, REYNCL V NAME LAnnRaE

STREET ADDRESS | 8228 S.W, 148TH PLACE ([ STRETADDRESS i "i%q’éﬁg%%%%%éﬁﬂ? 150, 10

iy §1-2p MIAMI FL CITY- ST P [ E LR .

TILE STD T ) S Tloeiste TITE - [J change [ Addilion
NAME CASTELLANOUS, EDEL MIRA NAME

STRZET ADDRESS 18228 SW 148 PLACE SIREEY ADERESS

CiTY-S1-7P MIAM! FL 33183 GTY-5T-7IP

e T o 7 peiete e ' O] Change L] Addliion
NAME tARE

STAEET ADDRESS SIREET ADERESS

CiTY-S7-2P Y57 2IP

Mt 7 Detete ane ‘ [JChange  [J Addition
NAME WANE

STREET ADDRESS SIREET ADDRESS

CITY-S1-7P CIvY-5T- 2IP

e T  [Jodee e - O coange [ Aition
NAME RANE

CIREET ADDRESS STREET ADDRESS

CHY-5T-2F CIY-ST- 1P

TiLE T T 7 Delele my ’ O change ] Addition
NAME NAME

SIREET ADDRESS SIALET ADDRESS

CIFY-ST-2P CITY -S3- JiF

12. | hereby certi that the information suppiied with 1hi7$'ﬁl'sn§ does not qualify for the exemption stated in Section 1 19.0?%3')(0. Florida Statufes. 1 further certfy that the information
indicated on this repart or supplemental repart is true and ac ect as if made under oath, that [ am an officer or director

i : | curate and that my signature shall haye the same legal e .
of the corperation or the [aceiver of trustee empowered o execute this report as required byLChapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereq

SIGN ATU R E: %%%ﬁmm O;I;ll:x'-ECfF / Cr ﬂ- C%%f;oj 3(0 r;a;nspémi}v’%4




