2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F22754 Feb 14,2007 08:00 AM'
1. Enity Name Secretary of State
S & S ALIGNMENT AND BRAKE SERVICE, INC.
Principa! Place of Business Mailing Addross
C/0 GARY R SURFACE C/C GARY R SURFACE
410 QLD DIXIE HWY 410 OLD DIXIE HWY
AN EARRE e
2. Principal Place of Business - No PO Box # 3. Mafling Addross
Suile, Apl. #, elc, Suile. Apl #, clc. 1st MCORE CR2E034 (10/06)
Cily & Slalo Cily & Slalo 4, FEI Numbeor Applied For
59-2082369 Not Applicable
Zip Country Zip Country 5. Coriificate of Sialus Desired O gi';esqﬁ?:;"ona'
6. Name and Address ot Current Registarad Agent 7. Name and Address ot New Reglsterad Agent
Nama
SURFACE, GARY R
410 OLD D|XfE HWY Slreat Address (P.O. Box Number is Nol Accaplable)
L AKE PARK FL 33403
City ] FL , Zip Code

8. The above namad onlily submils this stalomant for tha purpose of changing ils rogistored office of rogisterad agent, or both, in he State of Florida, | am familiar with, and accent
he obligations of regisiered agonl.

SIGNATURE

Signaryra, lyped of prinled name ol regisierad agent and tille 7 applicable (NOTE Ragsiared Agunt signatura tagquirad whes reinstaing DATL

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Ba

~ After May 1, 200,7 Fei_e Will Be $550.00 . Trust Fund Conlribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, * " OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
nr 3] 7 Delele TIE Cdchange [ Addition
NAME SURFACE, JULIE R NAMT
SIRET ADORESs | 7676 155TH PL. N. STRIET ADRESS e e
ary-si.ze | PALM BEACH GARDENS FL Civ-s1- 2 LOOO0eES0 o
AP N Lo g i 2
e DP O Delete me R AT dhinge” 1 Addinon
NAME SURFACE, GARY R ) NAME
STRED) ADoRFss | 7676 155TH PL. N. SR T ADDRESS
CIrY-S1-7IP PALM BEACH GARDENS FL CINY-s1-21P
HILE O Detele TLE [ change [ Adwiion
NAME NAME,
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-S1- 2P
ILE [ Dolete me [T change (] Aadibon
NAME NAME
SIREE] ADDRESS STREE T ADDRESS
CATY-S7-2p CIY-S1- 2P
TILE 71 Detete TiLE ’ [ change [ Addilion
NAME NAM.
STREET ADDRESS STRELT ADDRESS
clry-s1-2Ip eITy-SI-7IP
ML [ petete THILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby certify that tha information supplied with this filing does not gualify for tho exemptions contained in Section 119, Florida Statutes. | lurthar cortify thal lhe (nformation
indicated on this roporl or supplomental roporl is Irue and accurate and thal my signature shall have Ihe same legal effect as if made under cath; thai | am an officer or director
of tha corparation or the receiver or lruslee empowered lo execule this reporl as required by Chaplor 807 Florida Slalutes: and that my nama appears in Block 10 or Blogk 11

if changed, or on an aliachmenl willy an addross, with all olhg like empowered.
SIGNATURE: /-i‘*ﬂ MP X - 5"m0 7 GG l-892-9090

SIGNATURE AND TYPED OR PRINTED MEKME OF SIGNING OFFICER OR DIRECTOR Daytrra Phone ¥




