2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Nama

DOCUMENT # V19359
FLORIDA BRAKE AND HOSE, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 002 ***150.00

Principal Place of Business

3575 23RD AVENUE SOUTH
#102
LAKE WORTH FL 33461

Mailing Address

3575 23RD AVENUE SOUTH
#102
LAKE WORTH FL 33461-3208

2. Principal Place of Business

3. Mailing Address

(ARG DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 363 Applied For
' 27 Nat Apclicable
Zi t i t iti
P Country zp Country 5. Certificate of Status Desired O $8'75 Adclltlonal
Fee Required
'* - -7 Name'and-Address of Current' Registered Agent— L - - 7. Name and Address of New Registered Agent
Name
CRUZ' ROBERT JR. Street Address (P.C. Box Number is Not Acceptable)
2575 23RD AVE SOUTH
#102
LAKE WORTH FL 33461 , ‘
City FL Zip Code
I . ] Py | -
8. The above nW j atemfﬂ{or tha purpese of changing its registered office or ragistered agent, or both, in the State of Florida. P
SIGNAT, )/L 2—/2-00 *
Signatwre, fyped or piintad name of regisy agan and ke it applicable. {NOTE: Regisierad Agent signature required when reivsiaing) QATE
9, This corparation is efigible 1o sa%ntangibm FIL.E NOW!1! FEE IS $150.00 i o i .
Tax filing requirement and elect?®o do so. 10. Election Campaign Financing $5.00 May Be

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [J Change  [] Additicn
NAME CRUZ, ROBERT JR . NAME

steeT sooaess | 3575 23RD AVE SO. #102 STREET ADORESS

CITY-ST-2IP LAKE WORTH FL : CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-IiP ) CITY-ST-2

TILE = s 7 “Obees " e Ttem T o T “[JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 73 Delete TMLE DOchange [ Addition
NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME HAME

STREET AUDRESS STREET ADDRESS

OY-ST-ZP CITY-ST-2IP

TITLE ’ [ Delete TIILE [ Change [ Aduition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information

indicated an this report or supplemental i
of the corporation or the tecaive -
changed, or on arn.a

- U
th an 3

accur

port is true an
SEROO

and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
o execyde this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

R/~ 0 B/-SE7-5 Zgo

Date Daytirma Phone #

CR2EC34 (9/99)



