006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Apr 12,2006 08:00 AM
DOCUMENT # Gs5222 ' Secretary of State

1. Cnbly Name

ADVANCED BRAKE & ALIGNMENT SPECIALTIES, INC.

Princtpat Prace of Business _ Maifing ADgress
555 NORTH HIGHWAY 17 & 92 555 NORTH HIGHWAY 17 & 92

mamREeT e © TR

2. frnopal Place of Business 3. Maihnp Address

Suite, Apl. #, elc. Suite, Apt. §, etc. 1st MOORE CRZE034 (10/05)
Cay & Stae Crly & Sate 4. FEf Nurroer o | |Asotied Fac
, 59-2388B066 [ [rot Agpicai
Zo Caurtry 7p 1 Counwy " $8.75 addtonat
5. Certficate of Staws Desved [0 Pop B 200
§. Name and Address of Current Reglstered Agsnt 7. Name 8nd Address of New Registered Agent
Mame -

gg; ml%-wc?‘;il-gzlq 7 Strest Adress (P.0. Box Number s Not Acceptable) -

LONGWOOD FL 32750 -

City FL t ZipCode

the cbligations of registered agant.

SIGNATURE

Sgnatuts. fypan of prted et of regaterad agem ankt TR A Applcatie TROITE- Acgrsioret &gt sgralure required when wastatag) ’ DATE
T T — o
L HLE.%O’%‘-I?- gﬁ B. Election Campaign Financing  $5.00 May =
- ;. Altar Maly 1, 2008 ree W e L R Trust Fund Conmtnoution. ] Added to Fees
Make Check Payabie io Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, _ ADDITIONS/ GRANGES 10 OFFICERS AND DiRECTORS 1N 11
L e {3 pelete Wi [ Change ] Adns
RAME SCHMIDT, CONALD R HAME
STREET ADORCSS |555 N HIWY 17 & 92 : STRCET ADCRESS U0a600=03304
OnY-sT-2¢ [LONGWOOD FL 22750 CITY-§T- 239 04/ 26/06-80044-022 150.00
fine 8TD 3 Defets I e [ crange [ Asdin
fANE SCHMIDT, E. JEAN : HAME
STREET ADGRESS | 555 N HWY 17 & 52 - STREET ADRESS
CITY-87-21 LONGWOOUD FL 32750 CITY-57-21F
HEY - 1 neigte itk . (1 Charge [ Attt
HAME BABE
STRELT ADDRESS STRCET ADDRESS
orY-§1-Iif CUTY-S1- 217
113 ) oetete UNE [ Charge Ao
KAME NAME
STREET ACURESS STRECT ADDRESS
LY -81-7 CITY-S7-2P
me O Derete TLE [ Charge  [Jdase
BAME KAME
STREE T ADORESS SIREET ARDRESS
TITY-S3- TP CUIY-86- P
Tme O ogete I Ol Charge [ e
NAME NAME
STREET AOURESS STRELT AGDRESS
GITY-51-TF CHTY-ST-2IP

12. | hersby certly thal the inforrnahon supphed with 1hvs Hling does not qualify for the exemplions contained i Section 118, Fionda Siatutes. | furher centify that the inlarmation
mdicalen on s report of suppiemenial report is rue Bnd accurate and that my signature shall have the same teé)al effect as if made under cath, that | am an officer ar directar
of the corporation or the recewer o trustes empowered 1o execuls this report as required by Chapter 607, Rorida Statutes; and thal 1wy name appears in Block 10 ar Biaek 11
if changed, or on an atiachment with an address, with all other fike empowered.

QIGNATURE: £ Jeon Qebmidt Seol/licws  Cp olcsid dofiiin shibe  Ao7-6353272




