Sh/08
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # Gas222 Apr 21, 2008 08:00 Al
1 oy N Secretary of State
ADVARCED BRAKE & ALIGNMENT SPECIALTIES, INC.
Principal Place of Business Maihng Adsress
555 NORTH HIGHWAY 17 & 92 555 NORTH HIGHWAY 17 & 92
o o T H"HH |||‘ ‘lm |‘H| “l‘l ‘ml Hl‘ Illu I’I"M“M” |‘|H MUHH’ ’ll’
2. Prncipal Place of Businats - No P.C. Box # 3. Mailing Adcross

Sule. Api # elc. Sute. ApL. . @i, 15t MOORE CR2E034 (10/07)

City & Siate Ciy & State 4. FE Mumber Appried For

59-2388066 NaGl Apsheable
ap Cluniry Zp Lountry 5. Cartlcate of Status Desirad 1 $8.75 additional
Fon Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Narme

ESCSHR'A_' ?—I%Q??%LQDZR Sueel Address (P.O. Box Number s Nol Acceptable)

LONGWOOD FL 32750

Ciy FL Zys Codle

8. The ancve named enlity submits this statement for the pursose of changing its registared office of registered agent, or notr, i the Saie of Florida. | am familiar wilh and accept
the chiigations of reyistered agent.

SIGNATURE

S e teped 0 cnved nanve ol gt iored et ane (g | aeplgane OTE FEGSEBS AGHM 1 ol gn AU v 1 St il g 0DATE

t. :FILE NOW!!! FEE.IS $150.00 - - -
" After May 1, 2908 Fee Will Be S550. 00
Make Check Payable to Florlda Daparlment ‘of State

9. Elecuon Camgaign Finarcing $5.00 May Be
Trust Fusd Centitwtion . [T Added to Fees

10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

ILF P [ peete TITLF I lanae (3 Audihon
MAHE SCHMIDT, DONALD R HAME ) I«I[tljrli'u'm 1kil2 o

STREET ADDRESS | 555 N HWY 17 & 92 SI3ETT ADIRESS D07 08 'L”.Hb'"{ﬁ-."q 15000

CiTy- ST 21 LONGWOOD FL 32750 CITY-3T- 21

L STD 3 Geele THLE O Grange 7 Addinon
NAHE SCHMIDT, E. JEAN HAME

STREFTADDRESS (555 N HWY 17 & 92 STREFT ADGRFSS

CITY-51-71F LONGWOOD FL 32750 CITY - 57-21P

e [ oaee TITLE [ Change [} Adidrtion
NAKE, HARE

STRELT ANDRESS STHEET ADDRESS

CITY-5T-217 CiTY-31-71IP

nLE 3 peele TINE [ Crange  [J Addition
HAME HAME

STREET ADGRLSS STHEET ADDRESS

BITY - 21 LIy -1 21

TTE 3 Deee HILE J Change [ Addition
HAME NEEIL

STREL] ADDRESS STHEET ADDRESS

CnY-S1-2 ciry-st- 2

HHI D Dele iilil3 O ckangs [ Adailiyn
MAME, NAME

STRZLE ADORESS SISEET ADDRESS

CiTy-SI- 2 oIy S81-219

12. } hereby cenity that the information suoplisd wath this filng does nct qualfy for the exsmtions conlained in Section 119, Flerida Statutes | further certily that the informalion
mdicated on this report or supplerrental report is true and accurate and that my signauee shall have the same legal gitect as 1l madce unde: ozl thet | am an efficer ar director
ot the corporation O e racsive” of thustee empewaied 16 axecute this report as required by Chap e BO7. Florida Satutes: and thatiny name appaars in Blcek 18 or Block 11
il changas, or on an atkachiment wille an address, with al clher ke empowered.

SIGNATURE: (i huall /2 sLolessd Do Yisos Yor 53777

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DINECTOR Lia Bl Frano w




