2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am
DOCUMENT # V16236 ) Secretary of State

06-18-2002 90487 012 ***150.00

A

1. Entity Name

MANNY'S BRAKES, INC. /

Principal Place of Business Mailing Address

1094 SW 131ST AVENUE 1094 SW 131ST AVENUE

MIAMI FL 33184 MIAM] FL 33184

i ] AR

2. Principal Place of Busingss 3. iling Address 7 S
Ay L B RZ D

Suite, Apt. #, atc. W% DO NOT WRITE IN THIS SPACE
£ /LR
Clty & State ity & State, 4. FEl Number 65 OG 4 "0 Applied For
(d/gd&)/‘ J( . 1 Not Applicable

- O $8.75 Acditions

Zip Country Zi Ci h - .
(_;‘jé P ¢ ;}g‘a p: A/{ E Cegmcate of Sr:lslus Desirad Fee Requircd

—fe e veieee o ___B. .Name and Address of Current Reglsterod Agent . 7. Name and Address of New Reglstored Agent
e | Namgm TTTTT TR RS et eare—mee—ree )
POZZO, MANNY Street Address (P.O. Box Number is Nol Acceptable)
1094 SW 131ST AVENUE
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Sigratura, yped o pinied name of registersd agent and bite 1 aoplicable (NOTE: Regiaterad Agent Hgnatute requirsd whan rénatatng) DATE

[
9. This corporation is eligible 1o satisfy its Intangible Fil.LE NOW!II FEE IS $150.00 . N
Tax r-linrs];m:ecxuirementg and elects gdo o After May 1, 2002 Fee wlllsb-'a $550.00 10. E:‘:‘::“;En?gg’;'r?:u';g‘:”‘“"g 0 f?d.gqon;ay Be
{See criteria on back) O Make Chack Payable to Department of State ' oes

n. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P O Detete me . O Change [ Addition | &
P, NAME POZZ0, MANNY NAME ' -
“smeer acoeess | 1094 SW 131ST AVENUE STREET ADDRZSS §

orv-sr-ze |MIAMI FE 33184 CIY-5T-217, @

e 3 oatete TITLE [ Change ] Addition 5

NANE NAMEE

STREET ADORESS STREET ADDRESS

CiTY-5T- 217 CITY-5T-ZiP

~ :Ar':-E—"—-f-“ gt - et = —_=|.:|;De-'-ei3t='a-'-- =E'I:E st |2, PR S S T ST S e e A R ‘*—.-_m—-——f[j Change .-.[:-]-f_ggm,o,ﬂ- - g

" STRZET ADDRESS : o T 77T N SIREET ADDRESS - T D T T

CITY-5T-7P CIrY-5T-2P

TILE O .oetete TITLE ’ [ Change [ Additlon

NAME NAME

STREET ADDRESS - [ smeeranoness

CITY-ST-2P CITY-51-217 .

TITLE [ palete TILE O change 7 Addition

HAME =~ NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2F _ CITY-ST-2P : :

TIME O peiete THLE ’ [ Grange [ Addition

STREET ADORESS ‘ N STREET ADORESS

IY-5T-2° T we Y Lcm'-ST-zlP !

13. I hereby certily that the information supplied with’ his.filing doge not qualify for the exemplicn stated in Section 119.07(3)i). Flonda Statutes. | further certify that the information
indicated on this report of supplemental report ishrub and aggUrate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar disector
of the corporalion or the receiver or trustes empgyke o-dx@gute this report a5 required by Chaplar 607, Flarida Statutes: and that my name appesars in Block 11 or Block 12 if
changed, or cn an altachment with an aga- > parth

J/ ’ enpowered.
SIGNATURE: ___ StGNARZE REQUIRED ,%/0),
' Daie 4

Daytime Phone #




