]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

B

ik

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

}’ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # FQ0822 (9)

1. Gorporation Narne

CONLEYS ALIGNMENT AND BRAKE SERVICE, INC.

Secratary of State
DIVISION OF CORPORATIONS

e/

L'y 1B

A

Principal Place of Business Mailing Address
C/O WILLIAM LEE CONLEY C/O WILLIAM LEE CONLEY
BX0U 8 B0OUS#H
CCo "
M FL 3287 MICCO FL 32976 3. Date Incorporated or Qualifiea 3a. Date of Last Repod
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-2026998 Not Appicable
Sulte, Apt. 4, elc ., Sule. At #, elc 5. Cerificate of Status Desirad 0 $8.75 aaitional
El 27’1 Fee Required
City & State | City & State &. Election Campaign Financing O $5.00 May Be
23] 25] Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] [25] 28] 30] Florida Stalutes ¥ ves [INo
9. Name end Address of Current Registored Agent 10, Name and Address of New Ragistered Agent
81| Name
CONLEY, WILLIAM LEE 82| Steet Addrass [P.0. Box Number is Not AGCeptablo)
9801 HONEYSUCKLE LN
MICCO FL 32976 8
84| Ciy FL as] Zip Goda
1, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named carparation submits this siatement for tha purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such ¢hange was authorized tiy the corporation’s board of directors. | hereby accept the appointment as repistared agant. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o i IR - . . . —_
Slaratye. typed or printed nane of registered agent and litla f apy icable [NOTE: Rog s"ered Agant sigratrs requre: whan reinstating} DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE Dp [C] DELETE 1 1TINE [ Change ] Addition =
NAME CONLEY, WILLIAM L 1.2 NAME 3
SIREFT ADDRESS 9801 HONEYSUCKLE LN 1.3 STREET ADDRESS o
CTY-S1-79 MICCO FL 14 CITY-5T-2IF &
L ES [ DELETE 21mme [JChange [ Addtion |
N CONLEY, LAVERNE 22 NAME
STREF ] ADDRESS 4801 HONEYSUCKLE IN 23 STREET ADDRESS
GiTY-ST-7 MICCO FL 2400Y-51.2¢
TITLE [J DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREEI ADDRESS 3.3 STREET ADDAESS
COv-51-2IF 34 CHY-ST-2IP
TITeE [T DELETE 4 1TITLE [3 Change [ Additron
NAME 4.2 NAME
STREET ADMIRESS 4.3 STREET ADDRESS
CiTY-51 7P A4 CITY-ST-2IP
TILE [ OELETE 5 1TLE [ Change [ Addition
NAME 5.2 NAME
STHEET ADORESS £.3 STREET ADDRESS
CTy-51-2Ip 54 CITY-ST-2P
TITLE [J DELETE & 1TITLE [] Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2ip . © | BLCITY-5T-2IF
14. | do hereby cerlifv that the information supplisd with this filing is voluntarily furnished and does not gualfy for the exemption stated in Secton 119.07(3)k), Florida Statutes, | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the sarme legal effact as if made under
cath; that | am ar: officer or director of the carparation ar tha recaiver or trustee empowered 10 execute ths report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atti?nmenl with an address.
- ] N .
siGNATURE: Willen K L L iaml Gajey  H-A3-96 ts7 Lgs
SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIREGTOR Date Daytae Phong #



