2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # G85222 Apr 18, 2005 08:00 AM

. Entity Name

ADVANCED BRAKE & ALIGNMENT SPECIALTIES, INC. Secretary Of State

Principal Place of Business Mailing Address B S

555 NORTH HIGHWAY 17 & 92 555 NORTH HIGHWAY 17 & 82

LONGWOOD FL 32750 LONGWOOD FL 32750

e s 1 (WK MR TRAR
Suite, Apt. 4, etc. Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & State City & State ' " 4. FEI Number | [Applied For

] 59'2388066 N |7_ INOt A'pﬂl[cik)_l_i

ap Country Zp Country 5. Cenificate of Status Desired (] gi';gaiﬂﬂonaj

6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

SCHMIDT, PONALD T Sroet Adirass (P.0. Bax Number s Not Accepaiie]

LONGWOOD FL 32750 —— e

] City T FE [ Zip Code

the ebligahons of registered agent.

SIGNATURE . . I — e - R — — —
Signature, lyped or printed narra of iegislelad agant and tie d appl cakle (NOTE Registered Agent signatura raquired when reinstating) . DATE .
I ' o . T
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet.a Will Be $550.00 Trust Fund Contributien [ Added to Feas
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 7T
WTLE P 1 Delate HILE ] change 3 Addition
NAME SCHMIDT, DONALD R NAME AT 14 0]
" o ifh -1 14y
STREET ADDRESS | 5556 N HWY 17 & 92 STREET ADDRESS 4] ‘E; LA 002 150,00
cre-sToF | LONGWOOD FL 32750 CTY-ST- 2P ¢l 2 Pkl 2ot
ralig STD O oaste B e [] Change 7|':| Addition
NAME SCHMIDT, E. JEAN NAME
SIREET ADDRFSS | 555 N HWY 17 & 92 SIREET ADDRESS
Cilv-ST-2iF LONGWOOD FI_ 32750 . CITY-SF- 7P
T [ oetete T ' [T change [ Addition
NANE HAME
STAFET ADDRESS STREET ADDRESS
cHy- 317 oIy -57-7P
TiLE C pelete WILE 7 (] Changei [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-51-21P
e ) O Ooeee f owne © Ochange T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP QUY-51-2P
T O pelele e T chage [ Addilion
NAME HAME
STREET ADDRESS SIREET ADPRESS
CIFY- 51211 ClilY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation cr the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: o~ F Tean S hwmrdf A5t s Yo7-B95 3777

DOF SIGNING OFFICER OR DIRECTOR Data Daybma Phone ¥




