2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F22754

1. Entity Name

8 & S ALIGNMENT AND BRAKE SERVICE, INC.

Principal Place of Business o

. Mailing Address

C/Q GARY R SURFACE C/Q GARY R SURFACE

470 LD DIAIE HWY £10 OLD DIXIE HWY

LA% PARK FL 33403 LAKE PARK FL 33403
1

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 26, 2005 08:00 AM
Secretary of State

i

|

[

il

i

Suite, Apt #, efc. Suite, Apt. #, elc. 1st MOORE CR2E0324 (10!04)
City & State T - City & State 4, FEI Numiber )Kpplied For
53-2082369 { IuTo{App:m-
Zip Country ap Country 5. Certificate of Status Desired |} ffe'ggﬁ?ggb"a'
1 6. Name and Address of Cuitent Registeraed Agent 7. Name and Address of New Registered Agent _
Name
i’%‘g ‘(:)AL%EI,JE()?\E \I{i\?VY Street Address (P.Q. Box Number is Not Acceptabie)
LAKE PARK FL 33403 =
Ty FL | Tip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ['am famuliar with, and acces»i
the obligations of registered agent.

SIGNATURE

Sgnature, iyped of prnted name of regizlerad egent and ulle if apphcatkla

(NCGTE Pagistaied Agant signature feguirad when ranstatng) DATE

Make Check Payable to Florida Department of Staie

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

%$5.00 May Be
Added 1o Fees

8. Electior Campalgn Financing
Trust Fund Ceontrioution. [}

10. GFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MiLE D [ Delete TiltF [ change [ Adui
NAME SURFACE, JULIER HAME

STREET ADDRESS { 7676 185TH PL. N, SIRE L ADOOESS

Y- SI-2IP PALM BEACH GARDENS FL AR

HIILE DP 2 Dalete Tt G chayge  [Jacmy
NALE SURFACE, GARY R ' - Ko i Lr’;ﬁb}-’US-—SDRS?—DIE 1583, 80

SIRLET ABDRESS | 7676 155TH PL. N. SIREET ADDRLSS

iv-s-ap | PALM BEACH GARDENS FL WIRREARN . .
HiLF T Delete HiLe [Ichange [ Anditios
NAwE NaNE

STREL! ADDRESS r SiHrt 1 ADDRFSS

TR Gy $51- 2P

1eH 1 Delete HALE [7) Change  [] Addilion
NaME MAME

SIREET ADDRESS SEREL | ADBRESS

Iy §E-2P oy St 7

THLE [ Detete it O change [ Adéition
NAMF . NAME

SIREE | ADDRESS STRFFT ADOPESS

CiTY-§7- 7P oty si w

i 1 Detete it [ change ~ [] Addition
HANE HAME

STREL T ADDRESS Skt ADDRESS

Ciy-st- 218 CHr sl A

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the in_formaﬁon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the cerporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block {1

SIGNATURE:

changed, or on an attachment with g address, with all other lik

powerad.

/Zzu MA% CARY R. SURFACE [-34-05 S4/-R42-909)
- -
ieen ATUHRE AMD TYERT OF PRINTEDN AME OF SIGNING OF 0B DIBEC IO Calo av e Ehone ¥



