FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 1 1 99 8 8 O O am

CORPORATION $Sandra B. Mortham

ANNUAL REPORT Secrstary of Stale Secretary of State

1998 '%1 ,f' DIVISION OF CORPORATIONS

DOCUMENT # HB4583 (8)

1. Corporation Name

M & L BRAKE & ALIGNMENT, INC.
Frincipal Place of Businass Waiing Address ”"m’ NI I"" mll mll mn lm m“ mlml" |||"|m|||m Im
2009 SPRINGHILL ROAD 2609 SPRINGHILL ROAD
P.0. BOX €883 P.C. BOX 6683
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 _50-2684596 __|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Apt. & ele uie. At 8. ete 5. Certificate of Status Desired O $8.75 Addtional
Eﬂ ;‘7‘1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bg
—2‘;[ . 28 Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currg y&a_r‘%.ngibla
24 25 ?91 30 Parsongl Praperty Tax due Juns 30. Ye No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Repgistersd Agent
O'STEEN, J. C. B1) Name
218 W. COLLEGE AVE. 82| Streel Addioss (.0, Box Number 1s Not Acceptabie)
TALLAHASSEE FL 32304
B3

84 City FL ]El Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigralura, lyped & prinlad name of ragisiared agerl and Lite if apphcatile {NOTE: Repisteted Agen signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me “PD 0 oeere 1 TMLE [Tohange L] Addition
NAME LONG, MICHAEL F. 1.2 HAME
smeeraporess | PO BOX MB883 NA 13 STREET ADDRESS
ITY-51-2P TALLAHASSEE FL ) 14 CITY-51-2
TNLE T peLete 21 TILE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 57- 2P 2. 4 CITY-5T- 2P
TME T peLeTe 31TMLE T 1 Change [ Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
GITY-§T-2 34, CITY-5T-2IP
TMLE T oeLETE 41 THLE T Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-2P
TLE - T DELETE B1TILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP L 54 CITY-$7-2P
TITLE L] OECETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P J— 6.4 CITY-81-ZP
14. | hereby certify thal the information suppliod with 1his Tiligd doos nof| qualify for the ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indi:ated on this annual repor or supplemantal annuayreport is rug and a
officer or director of the corporation or the recejver orflrustee emp
Block 12 or Block 13 if changed _grp menf wit

SIGNATURE"

and that my signature shall have the sama lepal effect as if made under oath; that | am an
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£-30-35 LML -¢SLS

CR2E034 (10/97)



