-~ ' 2005 FOR PROFIT CORPORATION

.

FILED
"~ ANNUAL REPORT

DOGUMENT # H63363 ‘Secretary of State

1. Entity Name
MILITARY BRAKE AND ALIGNMENT SERVICE, INC.

Principal Place of Business Mailing Address

4449 12THSTREET  — 7 4449 12TH STREET A
WEST PALM BEACH. FL 33409 WEST PALM BEACH, FL 33409

- — N CCAAMRR N TOAR A

01042005 No Chg-P CR2E(034 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR ' FomedFe

59-2542327 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional
o . Fee Reguired

Lo T e ab e

6. Namg‘gng A&d;éss of Current Registered Agent ‘ o _ [

o thoreEr | - — DO NOT WRITE
W. PALM BEACH, FL 33408 IN THIS SPACE

8. The abova named enlity submits this statement for the purposa of changing ils registered office or registarad agent, or beth, In the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . — : . PN T = = - -
Signawre, typed of printed rame of registerag agont and title if applicabla (NOTE. Regislored Aaent'algt_'tal'-'fo raguirgd when rainstatng} DATE
- FILE NOW!! FEE IS 1’50_00 9. Elsclicn Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wil 04 Trust Fund Contribution, 0O Added o Fees
10. ~ OFFICERS AND DIREGTOHS I B e
TIMLE P
NAME JACOBS, BRUCE T
STREET ACDRESS | 4449 12TH STREET UAN0GLg31 44
{iTy-gr- 2P WEST PALM BEACH, Fl. 33409 R LSRR Ratn Yy
I s T - ' 01713 05-00057-003 120,00
HAME JACOBS, GINDY -

STREET ADDRESS | 4449 12TH STREET
CITY-$T-2P WEST PALM BEACH, FL 33409

TITLE
NAME

o | | | "~ DO NOT WRITE

s ' ) IN THIS SPACE

NAME
STREFY ADDRESS
CITY.ST-2IP

TIE

NAME

STREET ADDRESS
CY.§T- 2P

TITLE
NAWE
STREET ADDRESS

CITY-57-2P -7

12, | hareby certify that the information supplied with this filing d
indicatad on this repart ar supplemental repoiis true an
of the carperation or tha receiver or trusle
changad, or on an attachment with an &y

SIGNATURE: ”

ot qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
cute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if

et o /os” SO 48 703

Daytime Phone #

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




