FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF;%:E'ION 4 ‘g & FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # \/16236 (4)

1. Corporation Name

MANNY'S BRAKES, INC.

T

A

Principal Place of Business Mailing Address
L]
6816 SW SITH §T . . 6819 SW SITH ST
MIARI FL 33155 MIAMI FL 33155
PO NOT WRITE IN THIS SPACE
us us .
3. Dale Incorporated or Quatified
e 02/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 . 28] 650314440 Not Apphcablo
Suite, Apt. #, etc Suite, Apl ¥, olc. iti
v F §. Certificate of S1atus Desired O $8'75 Additionat
E‘ ;ﬂ Fee Required
City & Stalo [ Cwy & Stale 8. Election Campaign Financing $5.00 may Be
E 2;[ Trust Fund Contribution O Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
;;] ;] 29] m Personal Property Tax due June 30. ] Yes O No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POZZ0, MANNY 81| Name
6819 SW 53TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City FL Ias] Zip Code
11. Pursuant to the prowsions of Sections 607 0502 ard 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registeraed
agent | am farmiliar with, and accep! the obiligations of, Section 607.0505, Florida Stalules.
SIGNATURE ___ e
Signature typed o prnlad nanwe of regisiored agnnt and it # apohcable (NOTE. Fingislared Agent e:gnature required whan reinsiating) DATE
12, OFFICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DELETE 11HILE [T change [ Addition
NAME POZZ0, MANNY 1.2 NAME
staeer aooaess | 6810 SW S3TH ST 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 14CITY-ST-2IP
i [T peLeTe Z1NNE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CITY-ST- 2If 2 ACITY-$T-219
TLE T oELeTe ITINLE [T Change [T Addition
NAME 32 NAME
SEREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34. LOY- ST-2IP
THLE T oELETe 45 TALE T JChange ] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P 4.4 CITY - 8T- 2P
TITLE T DELETE 51TTLE O change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
THLE | BTEIE 61 TIILE [J changs™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ~ ’) 6.4 CITY-ST- 2P
14. | hereby certify that Ihe intorwalion suppfied wigl this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Stalules. | further cerlify that the informalion

report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an
rustee ampoworod o execute this report as required by Chapter 607, Fiorida Statues; and that my name appears in
ith an address

SIGNATURE: | s o /fzfz//c/ J%;zza % 2L .

indicatad on this annualpeporhor supid # annual

CR2E0S4 (1007 °



