FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF:TMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF (;ORPORATIONS 04-27-1999 90163 011 ***150.00

DOCUMENT # FQO822

1. Corporati >n Name

CONLEYS ALIGNMENT AND BRAKE SERVICE, INC.

RO R AR R

Principal Plzce of Business Mailing Address
GO WILLIAM LEE CONLEY C/O WILLIAM LEE CONLEY
800U S #1 8200 U S #
MICCO FL 32976 MICCO FL 32976 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
10/08/19680
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 26] 59-2026998 Not Applicable
Suite, Agt. #, elc. Suite, Apt. #, etc. . iti
-| ¢ P 5. Certifcate of Status Desired O $8 75 Adj.'tlonal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
E’ _El Trust Frind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
24 : EI ECTI Personal Property Tax. Hves  [Ino
9. Name and Addiess of Current Registered Agent 16. Name iand Address of New Registeret! Agent
81| Name
CONLEY, WILLIAM LEE
9801 HONEYSUCKLE LN 82] Street Ad iress (P.O. Box Number is Not Acceptabie)
MICCO FL 32976 83
84| City FL asl Zip Code !
11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named co ‘poration submits this statement for the purpose of changing its ragistered
office o~ registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as reqistered I
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURZ i
Signature, typed or printed nat e of registared agent ind tlle if applicable INOT! : Registered Agant signature requ red when reinstating} DATE 8 |
12 JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /iND DIRECTORS IN 12 =2 :
TITLE pP [1DELETE 14 TITE [Change  []Addition E :
NAME CONLEY, WILLIAM L 12 NAME 3
streeTanoress| 9801 HONEYSUCKLE LN 1.3 STREET ADDRESS vl
CIY-ST-2IP MICCO FL 14 CITY-8T. 21 g :
TITLE ES [] DELETE 21 TIMLE [JChange (] Addition | ©
NAME CONLEY, LAVERNE 2.2 NAME
srreeTaparess; 9801 HONEYSUCKLE LN 2.3 STREET ADDRESS
CITY-ST-2ZPP MICCO FL 2.4 CITY-ST.2IP
TME [] DELETE 31TITLE change [ Addition |
NAME 3.2 NAME |
STREET ADCRE 3§ 33 STREET ADDRESS ¥
CITY-8T-2P 34, CITY-ST-ZIP .
TITLE {J DELETE 41 TITLE [Change [ Addition |
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
LITY-ST-21P 44 CRY-ST-2IP
me [ DELETE 51 TITLE ClcChange [ Addition |
NAME 5.2 NAME |
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP :
TTLE [ DELETE 61TITLE [JChange [ Addition j
NAME 6§ 2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZIP
14. | heraty centify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicat 3 on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made utider oath; that | am an
officer or director of the corpgration or the receirer or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe 1rs in
Block * 2 or Block 13 if cha i with il other like empowered. .. __ -~ ~— el
[ el Sy Ay A e, [ ,
SIGNATURE: P UIRED H-46-99 5t) QAS X
TJRE AND TYPED ORPRINTED NAME OF SUSNI FIGER OR DIRECTOR Date ayiime Phane &




