1
2006 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR} FILED
.| DQCUMENT # seaas7 T o= Feb 13,2006 08:00 AM
ELT [ Secretary of State

R & D BRAKES SERVICE, CORP.

1. Entity Name . i
1
|

Principal Placa of Business . Maitng Address 'LJ
2865 N.W, 17TH AVENUE 2865 N.W, 17TH AVENUE
;
!
2. Princpat Place of Business 3. Maihng Address i
5
Suils, Apt. 1, ec. Suite, Api. #, 8ic. l 15t MOORE CR2E034 {10/05) -
City & State Ciy & Sie 4. FEI Number T 71 lapglieaFar
65-0269794 ot Applc
L . S o ks
Zip Country Zip Couniry " . $8.75 Aodniona
§. Cenificate of Stalus Desired 4 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o

l Name

ngstTg%l\}A?‘%?"HRPEEECOEL v ! Street Address (P.O Box Nuatger is Not Acceptabie)
MiAMI FL 33183 S

City - F_LE Zig Code

8. The abave named endity submite this statement for the purpose of changing itsiregistered office or registerad agent, of Balh, tn he State ot Fiarida. ! am tamikar with, and &ccs
the chbligations of regisiered agent.

SIGNATURE

Siqeature. typed o printed nacng of rogesteced agent and e i apphoalie. {M}if, eg 3 Agert s e wirEn "] DAIE

FILE NOW!S! FEE JS $15000,, . .
.. After May 1, 2006 Fee Will Be §550.00 .
_ Make Check Payahbie to Floddg Depactmient of State

9. Election Campaign Finencing $5.00 may
Trust Fund Cantribution. {3 Added to Fes-

10. OFFICERS AND CIRECTORS N N ADDITIONS{CHANGLES 10 UFFICEHS AND DIRECTORS N 11
TE PO [ petere TWLE {1 Ctange (J 4
HAME CASTELLANOS, REYNOL Y NAME ﬂD Qn Ran

SIREET ADDALSS {8228 S.W. 148TH PLACE STAEET ADGRESS 12, ‘,%2 r‘lgl:i“— %%{%B"DI? 150.00
oTv-SUZP IMAMIFL anv-51-ap .

HIE sTD T telets UTE Ol Change T3 A7
NAME CASTELLANCUS, EDELMIRA HAME

STRECT ADDRESS | 8228 SW 148 PLACE STREE] ADDRESS

LTV -5T-2P MIAMI FL 33193 LT -§1-2P

THLE 3 Detere 1ML [ Change &
HAME . . . NAML

STREET ADDRESS ' ¥ saecr sooress

CITY-SI-2(7 % CiRY-SI-2iF

e O Getete e Cichrge 2
MAME MAME

SEREET ADORLSS STRELCT AGDRESS

Cire-53-2F CITy- ST-2p

TITLE 1 Daets E TLE Cdchange  [JAsc
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-57-2F CHY-S1-2p

WTeE [} vetese RILE fchange  [CJA°
NAME NANE

SIRLLT ADBALSS STRELT ADDHESS

Civy-37-21 Oy -83-2F

mecated on s report or supplemental report is true and accurate and that my signature shall heve the seme fegal effect as f made undes oath, that [ am an olficer or direc”
of the corporanon or the recewer of trusies empowered 1o execule 1his 1g as required by Chapter 807, Florida Statutes, and Mial miy name appears in Black 10 ar Block
¥ changed, or on an ajiachmen! wih an address, with all other tke empowe’red. / /

SIGNATURE:  Toe. oo B oo FTH et i?—

1Z | hereby certify that the information supplied with this filing does not quafif:@li)r the exemptions contained in Section 113, Florida Statuies. | furhar certdy that the informiaii

o ase




