2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 536254 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

WEBER WHEEL ALIGNMENT, INC,
Frincipal Place of Business Mailing Address |
5323 GEQRGIA AVE. - 5323 GEORGIA AVE. '
W PALM BEACH FL 33405 W PALM BEACH FL 33405 .
2. Prncipal Piace of Businges - No PO Bos # 3. Mailing Addrase .

— |

Saiie, Apl, &, etc Sule. Api. ¥, glc. 15t MOORE CR2E034 (10/07) :

City & State City & Siate 4, FEi Number Apgiied For i

59-1736455 Not Appheable
Fd SUNY Z: : 3 i
" Courry P Countey 5. Cenficate of Status Desired 3 gg'gfq:;?::'o"a’
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gzsg,glé'aéémEEVEENUE Sweat Address (P.O. Box Mumber is Not Acceptable)
WEST PALM BEACH FL 33405

City FL Ziiy Code

8. The anove named entity submits this statement for the purnose of changing its registered office or registarad ageat, or oth, 1 the State of Flonida. + am familigr with, and accept
the obiligations of registered agent.

SIGNATURE

Sanciooe, yped o 2 red 1era o feq wioed agerland e acplcane (RGTE Regiswrac Ager T Sl r renues el spanvabe g DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Conrribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD O peer TITLF O Changs [ Acddion
NS RUSSELL, JAMES E NAME '
STREFT ADRESS | 5323 GEORGIA AVENUE STREFT ADDRESS LNOOa0R0SE09
OT-ST70 [WEST PALM BEACH FL CITY-57.71p G208 A08-20040-001 200,90
Tk O veete TILE O Change [ Addion
NAME HAME
STREET ADTAESS STREFT ALRESS
CIFY-31-21% CITY-ST-2IF
TITLE [J Deete TITLE 7] Change [ Addilion
MAME HAME
STRELT ADGRESS STAEET ADIRESS
{12 CITY-5T-2IP
1ML O peiete TITLE [ Change [ Aaditfen
HAME HAML
SIREET ADDRESS STHEET ADDRESS
CIY-SI1-219 CITY-5T-2P
3 [ eicte TILL [ Change  [T] Addition
HAME NAHIL
STREET ADDRESS SRLET ADORLSS
CHY-S1-21P CITY-ST-2IP
TITE 3 pelete TITLE T crange [ Addivon
NAME NAME
STREET ADDRESS STREE? ADDRESS
JTY-S1 2P Ty ST- 2P

12. | hereby certly that the information suopled with this filing does net quality for the exernpions contained in Section 119, Ficrida Staiutes | furtner cerlity that the information:
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same legal ettecl as if mads under cath: that | am an cfficer or director
ot the carporaion or the re r or truslee empowered to execule this reporg as required by Chapier §07, Ficrida Statutes: and that my name appears in Black 16 or Block 11

if charged, or on an attachl 1 willt an address, wilh ail oty like empawgg

b / o, %fﬁ/ /// Z/f/df __ T8/ SO~ 4%

RE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Day.mo Froce x

SIGNATURE:




