2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # GB85222 Apr 12,2007 08:00 AM
1. Entity Namo Secretal‘y Of State
ADVANCED BRAKE & ALIGNMENT SPECIALTIES, INC.
Principal Place of Businoss Mailing Addross
5556 NORTH HIGHWAY 17 & 92 555 NORTH HIGHWAY 17 & 92 |
LT G
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suite, Apl. #, ¢lc., 1st MOORE CR2E034 (101’06)

Cily & Slale City & Stale 4. FEI Number Apphed For

59-2388066 Not Applicable
Zip Couniry Ze Couniry 5. Cerliicate of Status Desired O ?g'gfqlﬁf:m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

SCHMIDT, DONALD R
565 N, HWY 17 & 92
LONGWOOD FL 32750

Nama

Street Address (P.Q. Bex Numbor is Not Accoptable)

City

FL Zip Code

8. Tho above named entity submits 1his statemenl for the purpose of changing its ragistered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accepl

tho obligations of registered agent.

SIGNATURE

Sgnalure, tyoad or punled name of regislered agent and title ¢ applicable (NOTE" Registerad Agent signature required whan remnsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fass

10, QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Dotete s [ Change  {J Adetllion
NAMI: SCHMIDT, DONALD R’ NAML

STReET ACoREss | 555 N HWY 17 & 92 SIREET ADDRESS |_]D|‘|ﬂ{_‘|ﬁ?[;3{t,ﬂf:,

cy-si-zp | LONGWOOD FL 32750 ciny-sr-2p Ad 20 TS OR-00s 150,00
INLE STD [ petete TILE (J Change [ Acdition
NAME SCHMIDT, E. JEAN NAME

SR Annaess | 555 N HWY 17 & 92 STHEF | ADDRESS

CITY-ST-7iP LONGWOOD FL 32750 CIIY-S1-2IP

TIILE O belete i [ change [ Addition
NAME NAMK _ i

STREET ADDRESS B SIECT ADDRESS

CATY-51-21p ciry-$1-2Ip

TILE 1 Delete T1LE [T change [ Addition
NAME ' NAME

STREC] ADDHESS SIREET ADORESS

CITY-S1-7IP CIry-sl- P

TILE ] nelate TMLE [ change [ Addition
NAME NAME

SIRCET ANDRTSS STREET ADDRESS

CITY- 8i-/1P CIY-si-71p

THTLE E] oot TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY S1-2P CITY-SI-2P

12. | horeby carlify that tho informalion suppliod with this filing does not qualfy for the exemplions contamad in Section 119, Florida Statutas. | further cerlify Lhat the information
indicated on this report or supplemental report is true and accurate and thal my signature shadl have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or tha raceiver or lruslee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenl with an address, wilh all other ike empowered.

SIGNATURE:

Date

Daytima Pheng #



