FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT rLomE:nn:E::A:Tﬂirx:h(i:‘smTe May 06 1998 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F00822 (9)

1. Corporation Name

CONLEYS ALIGNMENT AND BRAKE SERVICE, INC.

OO

Principa! Place of Businoss Mailing Address
C/O WILLIAM LEE COMLEY CfO WILLIAM LEE COMEY
epuse ous e
MO0 FL 32078 MICCO FL 32078 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2026998 Not Applicable
Suite, Apt. &, olc Suile, Apt. #, etc. i
r—'l . P - P §. Cortificate of Stalus Desired [ $3-75 Addttional
2 [27] Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E .2?1 Trus! Fund Contribution ] Added 1o Foes
Zip Couniry | Zp Country 8. This corporation owes or has paid the current ysar Intangible
;I ;E] 2;] 30 Personal Property Tax due June 30. Oves [ONe
9. Name and Addresa of Current Registered Agent 10. Name# and Addreas of New Reglstered Agent
CONLEY, WILLIAM LEE 81 Namo
1
9801 mswm U‘ B2} Street Address (P.O. Box Number is Nol Acceptable)
MICCO FL 32976

B84} City FL

1. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon!. or both, in the Slate of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons of, Sechon 607.0505, Florida Stalutes.

SIGNATURE

ss[ Zip Code

CR2E034 (10/97)

Signatuie typod oF pri we of regsintod 1 fitic 11 Bppheabin {NDTE Registared Agent signature required whan reinslating) DATE
12. COFFICERS AND DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP [T vecen 11TME [ thangs ] Adattion
NAME CONLEY, WILLIAM L 12 NAME
sreer aporess | 9601 HONEYSUCKLE LN 13 STREEY ADDRESS
chv-S1- 29 MICCO FL 14 CITY- ST 2P
LE ES Toret 21 TILE [J Change [T Addition
HAME CONLEY, LAVERNE 2.2 NAME
seeraopeess | 9801 HONEYSUCKLE LN 23 STREET ADDRESS
ITY-S1.29P MICCO FL 2, 4CITY-ST- 2P
TMLE [ 3 oecETe 31TMMLE [Jchange LT Addition
MAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-ST- 2P 34.CITY-ST- 2P
UTLE [T oeLeTe 41TIMLE [J Change T[] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -SI- 2P 44 ITY-5T- 2P
e - [J peLetE S1THILE T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-ST-2IP
THLE T DELETE 6.1 THLE [Jchange 7 Addition
NAME 0.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-5T-2IP

14. | hereby certiiz thal the information suppliod with this fiing does not qualify for the exemﬁtion stated in Section 118.07(3X1}, Florida Statutes. | further cerlify that the intormation
indicated on this annuat roporl or supplomental annuat reprort s rue and accurale and that my signature shall have the same legal effact as f made under oath; that | am an
officer or director of the corparalion or the receiver or fruslee empowered 1o exacule this report as required by Chaptar 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 il changgd, orgn gy atlachmnt wilh dress.
QICNATIIRE: mJ]W /,gja ﬁﬂ LA U 2R9Y (cuNdiLy.-9a852




