2004 FOR PROFIT CORPORATION

.. .~ANNUAL REPORT

DOCUMENT # F18499

1. Entity Name
BILLY SMITH'S WHEEL ALINEMENT & BRAKES, INC.

e

Princlpal Place of Business Magiing Address

815N DIXIE HWY 815 N DIIE HWY
W PALM BEACH, FL 33401 W PALM BEACH, FL 334
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59-2061118 ot Applicable
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8. Nama and Address of Cunent Regislared Agent T

SMITH, WILLIAM M
6159 ADAMS STREET
JUPITER, FL 33458
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FILE NOWH FEE IS $150.00 8. Electan Campalgn Financing

After May 1, 2004 Fee will be $550.00 Teust Fund Cantribution.

$5.00 May Be
Addad to Fees
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TmE VP

HAME SMITH, WiLLIAMM
STREETADDAESS | 6158 ADAMS STREET
GiFY-ST-2P JUPITER, FL 33458
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12. | heteby certify that the information supplied with this filirr:g does not qualify for the exemption stated in Section 119.07[3Y0), Florida Staanes. | further certify that the information
eccurate and that my signature shall have the same legal effect as if made under oath; that { 2 an officer o direcior
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