2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  \/19359

1. Entity Name

FLORIDA BRAKE AND HOSE, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90042 033 ***150.00

Principal Ptace of Business Malling Address
3575 23RD AVENUE SOUTH 3575 23RD AVENUE SOQUTH - UL
#102 #102 UUUZZ]IB

. AR

2, Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650327363 (Not Applicable

Zip Country Zip Country e 35.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CRUZ, RQBERT JR. Street Address (P.O. Box Number is Not Acceplable)
2575 23RD AVE SOUTH
#102
LAKE WORTH FL 33461 City FL | 2o Coce
i

8. The above named.enﬂm this

ent fof the py{ e of changing its registered office or registered agent, or both, in the State of Florida.

: A (-2¢-02

SIGNATURE i
Signature, typed o printed nafns of registerad a?ﬁnd title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
9. Ihlsf;:prporallcll)n is ehtg:;ls t? saltlstfyc;ts Iry{glble FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
. taxiling requireman #lecls 1o 0o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrilution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [} Change [ Addition
NAME CRUZ, ROBERT JR NAME
SiReeT ADDRESS | 3575 23RD AVE SO. #102 STREET ATIDRESS
CITY-8T-2IP LAKE WORTH FL CITY-ST-2IP
TiTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ory-st-zP. ) . : I - ~
TIMLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TLE (] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ petete MLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and a (e and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or exel
changed,

. all trler like Ampowere —
SIGNATUR Ajﬁi "JHE/@@UF.’W%J/& [~ o SB-SN. 2z

a

cuts,this report 29 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or on an attachme

SIGNAWRE AND TYPED OR PRINTEyﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01}

AV SOVZEED




