2005 FOR PROFIT CORPORATION
' ANNUAL. REPORT (AR)

DOCUMENT # 536254

1. Enuty Name
WEBER WHEEL ALIGNMENT, INC.

Principal Place of Business

5323 GEORGIA AVE.
W PALM BEACH FL 33405

Mailing Address

5323 GEORGIA AVE,
W PALM BEACH FL 32405

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

|

Qi

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
Ciy 3 Siate City & state 4. FEI Number Applied For
, _ o 50-1736455 o Aopto
o couney Ze Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee F{equn’e_d
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Repistered Agent
Narme
RUSSELL, JAMES E ,
5323 GEORGIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 ——
City FL \ Zip Code

8. The above named enuty submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stéte of Florida. | am familiar with, and_ac.ce-g

the obiigations of registered agent.

SIGNATURE

Swgnature, typad o ponied rame of registerad agent and e f apphcable

A . c . -
INOTE Regaterad Agent sighaturs requied when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payabie to Florida Depariment of State

$5.00 may £
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

76, OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES T6 GFFICERS AND DIRECTORS IN 1 1

THLE PD 1 Detete L [ change [ At
NAME RUSSELL, JAMES E M jLiDG;BBﬂI 31534 o

SIREET ADDRESS | 5323 GEORGIA AVENUE Sibtk | ADDRESS 01/24/05~30177~018 150,00
cie-si-de |WEST PALM BEACH FL . (4t S1- B

TILE I Delete (Y3 Jchangs ] Ak
NAME KAME

SIREET ADDRESS +IREETADDRFSS

CitY-SI-2IP CEHYLST- T

hitt [ Delste il [ change [ Adaity
Nt NAMS

SIREC | ADDRESS SIREE] ADDBESS

CIlTy-S1- 2P TIFY-ST- 7P o
TiLE O oelets T ClChange [ At
HEME KAME

STREE T ADDRESS <1ALLT ADPRESS

CITy-ST-2IF CIy-S1- 2P o '
e 1 pelete il [ Change A
AV NAME

STREET ADDRESS STREFT AQDRE 5SS

Clly-ST-7IF Cily-SF-7IP )
ity O Delete nite [ thange ] Addite
NAME HAME

STREET ADDRESS STRFETADDRISS

oy st-zw Gl -SI-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

mdicated on this report or supplemental report is true angac
of the corporation or the reggiver or rustes empowered to ¢
changed, ar on an attachi with an address, wit

SIGNATURE:

Fothgr fke empow:

ute this re

A as required by Chapter 607, Florida Stawt

rcnﬁfunﬁnn TY#EDMOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

; andt7 my name appears in Block 10 or Block 11 if
7

/LJate Daytime Phohe ¥



