2008 FOR PROFIT CORPORATION
- "ANNUAL REPORT (AR) FILED

DOCUMENT # Ho7631 Feb 01, 2008 08:00 AN
1. Entily Namg S
ecretary of State
DON'S ALIGNMENT SERVICE, INC.
Purcipal Plac: of Business Masing Acddress
3325 PEQRIA RD 3325 PEORIA RD
T T Hll‘l” |‘” ||W ’||’| |”|”“|‘ “I\ MH |‘|”|‘|”|‘|” m" I‘IH"I ’“"'
2. Prncpal Piace of Buginass - No PG Box # 3. Mailing Addiees
Suile. Apt. & <ic, Sue Apt o, i 18t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appilied For
59-2463106 Nol Apohicanle
- e Zi "
Zp Couniry k Couniry 5. Certif:cate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;’gEggégionﬂglE D Suret Address {P.C. Box Number is Nat Accaptabie)

ORANGE PRK FL 32085

City FL Ziiz Code

! ior tha purnose of changing ils registered office or registered agent, or oth., in the Siae o Florida. | am familiar with. and accept

B /2808

8. The apove narmed entdy submits this stateme
the ahligapdng ot Taisterey agent.

SIGMATURE

INGTE RagistAe0 AZOr L agnalue “agurad wietr -amciiin gh

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contrivution. . ] Added to Fees

10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TISLE D 1 perete e [ Change [ Addition
NME HEWETT, DONNIE NAME

STREETANCRESS | 3325 PEQRIA RD STREFT ADDAESS

oITY-ST- 212 ORANGE PARK FL 32065 CITy-5T-21P

THLE D 7 vesele: T [ Change [ Adastion
NAME HEWETT, CATHERINE HAME o

STRZFT ADDRESS 1 3325 PECRIA RD STAEFT ADDRESS

CITY-SF-21F ORANGE PARK FL 32065 CiTy-S1-21P

it PD 3 Desete TIRE O Cnange [0 Aduition
NAME HEWETT, GEORGE HAME

STREET ADGRESS | 3370 PEORIA RD STREET ADDRESS

IRy -ST-217 ORANGE PARK FL 32065 Cy-a1-21

1L O pesete TITLE [ Change  [C] Aadition
HAME HARE

STREET ADDRESS SIRLEY AUDRESS

SHY-ST-21P CITY-51-21P

Hn O Deae NI O crange ] Acdmon
HAME HAML

STRZET ADLRESS SIRLET ADDRLSS

GiTY-ST- 2P CITY-Si- 21

W O Dmats TINE [3 Crange [ Acdivon
NAME HAHE

STREET AGDRESS STREET ADUAESS

CIfy ST-21F Ty - 8I-2P

12. | hereby cernty that the informatien suoplied with this filing does net qualify fur the exernptans contamed in Secton 119, Flenida Stetutes | furmer certity that the intormation
inchcatzd on this reéport or supplemental report is true and accurale and that my signature shall have Ihe samea legal eitact as if made under oath. that | am an officer or director
of the corporanon or the receiver o trustes empowsrzd to execule this report as renuired by Chapler 607, Fiarida Statutes: and that my name soppeaars in Block 15 or Blogk 11
if changed, o on an altachment wilh an adgress, with 2l uther like empowearad.

SIGNATURE: Gegrae. Donnre. /Jeweﬁ Yoplns  Pof-su2-4¢Y39

OR BRINTED NAME OF SIGNING OF FICER ORIDARECTOR thw 1 17 1y2 06 Fripe B




