2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jan 22,2007 08:00 AM

DOCUMENT # H63363 ‘

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

Secretary of State

Principal Place of Business Mailing Address
4449 12TH STREET 4449 12TH STREET
WEST PALM BEACH, FL. 33400 WEST PALM BEACH, FL 33409

AR RN R

01162007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2542327 Not Applicable
0O $8.75 additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Currant Registersd Agent

4445 127 STREET DO NOT WRITE
W. PALM BEACH, FLL 33409 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typsd or printed name of ragistored agent and Ltle If applicabie. (NQTE: Ragistared Agent signature requirad when reinatating) DAJE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME JACOBS, BRUCE T

STREET ADDRESS | 4449 12TH STREET
CITY-ST-2IF WEST PALM BEACH, FL 33409

TITLE S

HAME JACOBS, CINDY UOOO0O=ans0

STREET ADDRESS | 4449 12TH STREET 017230730031 ~02% 150 1
omy-sT-2¢ | WEST PALM BEACH, FL 33400 SU0E1~025 150, 00
TITLE

NAME

e s o DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIFY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is trua an

of the corporation or the receiver or trustes em ared,
changed, or on an attachment with an a%

SIGNATURE: _X

BIGNATURE AND TYPED Ol

not quelify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the Information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
L L3e2

INTED NAME OF BIGKING OFFICER OR DIRECTOR Dale Daytime Phone #




