2005 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # F 18485

1. Enhty Narne

BILLY SMITH'S WHEEL ALINEMENT & BRAKES, INC.

FILED
05HAY 10 PHM 2: 11

Pancipal Plage of Business

615 N DIXIE HWY
W PALM BEACH, FL 33401

tMailing Address

615 N DIXIE HWY
WPALM BEACH, FL 33401

sECRE TART OF STATE
FALLAHASSEE, FLORIDA

2. Pancipai Place of Business

3. Maling Araress

TR R

Sute, Ay B ElC

Sune, Apl &, elc

04272005 Chg-P CR2E034 (10/03)
Cily & Slaje Ciy & Staie 4, FEI Nymier Apphed For
59-2061118 Nol Apphecable
I4 - /i .
? L-ountty " Couniry 5. Ceritficate of Staius Desred ] $8.75 acawonal
Fee Requuad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, WILLIAM M
6158 ADAMS STREET
JUPITER, FL 33458

Mume

PATRICIA M. SMITH

Street Agdress (PO Roux Nurnber s Nol Accpptabin)

6958 SE SLEEPY HOLLOW LANE

City

Zipy Code
STUART FLI 349497

8. Ihe anove named enht

Foruts this sialement Igfing

(RQTE Ripeptieron AYant SiGmGIe ro Uit when it g)

purpose of changing is regislered office or registerad agent, ar boln, 10 the State of Flonda | am famiar witn, ang accepl

Amended AR is $61.25

8. Eiection Campaign Financing
Trust Fung Contrinution

$5.00 May Be

Added to Fees

10. CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE VP ML‘-CICIC TTLE PRESIDENT (3 Change dhuumon
NAME SKMITH, WILLIAM M HAMe PATRICIA M SMITH

SIRILLAAESS | 5159 ADAMS STREET Simtianaiss 1 6958 SE SLEEPY HOLLOW LANE

LY 5141 JUPITER. FL 33458 COY-51-48 STUART. FL 34997

miE O Detue hiL O Crange [ Aodiien
MALIE NAME

STREET ADDGESS STRICT ADGACSS

TAY 51 2r ony stoap

L O tewe inu [ Change {3 Agomon
s SOnN5S4 747452

STREET ANMRESS STREET a1MIRESS 0=A18/05--01059--009 #4561 .25
CUr-91-AF [ILERY PF

TITLE O veiere ILE O Change [ Addition
RAME KAME

SIRELT RDCRT 55 SIRTLI ANLRTSS

City-51 21¥ Cry-s1-2iP

Hig 7 Dalete nitE Change [ Addwian
HAMYE MNAME

SIRCET AGCRESS SIRCLY ADORLSS 3 \

Ty 51 /P Cliv-si- e

T ] pelee TIRE \ O Crange [ Acdtion
HARME HAML

STREET ADPARSS STREFT ADDRFSS

Cliy-51-21¥ Caly-S1- 4

12. I hereby cedity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes 1 furiher certify that the informalion
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal eitect as d made under cath, thal [ am an officer of director

of the cotporation or Ihe receiver o
changed, or on an allachment

SIGNATURE:

as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111

7/Zd”/ﬁf' (7228471-21%/

SIGNAFURE AND TYPED GR PRINTED NAME GF S{GNI

orNCERAR DIRECTOR

Lte 7 Dayume Prang 1

Pressoent [ Jec ef=rg




