FILED
Sgp 10,2007 8:00 am
| e

2007 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # J47890 09-10-2007 20005 003 ***150.00

1. Entity Name

HICKMAN'S BRAKE & ALIGNMENT SERVICE, INC.

Principal Place of Business Mailing Address 40 1 \5 1 Jauo

G919 NORTH U.S. #1, 4TH STREET 919 NORTH LS. #1, 4TH STREET _

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 1 -

T LRGN
610] Orange Ave 6101 Orange Ave.
Suite, A, #, etc. Suite, Apt. #, etc. 08202007 Chg-P CR2E034 (12/06)
City & State City & Stage 4, FEI Number Applied For
Ft., Pierce, FL Ft. Pierce, FL 59-2748366 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
34947 Usa 34947 USA Fee Required

6. Name and Address of Current Reglisterad Agent 7. Nameo and Addross of New Ragistered Agent
Name

LEWIS, EDWARD A SR e
919 N U.S. #1 4TH STREET reel Addiaps (P.O. Box Numges is Not Acceplabie
FORT PIERCE, FL 34950 T Srange"Ave

Ci Zip Cog
v Ft. Pierce FL |p340927

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of regrstered agent and title if apphcable. {NOTE: Reg stared Agent signalure required when reinglating) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. a Added i Faes corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD T Delete TINE (] Change [T Addition
NAME LEWIS, EDWARD A JR NAME
STREET ADDAESS | 3111 SUNRISE BLVD STREET ADDRESS
CITY-ST-ZIP FT. PIERCE, FL CHY-ST- 2P
T v O pelete TE [J Change  [] Addition
RAME LEWIS, THOMAS D NAME
STREETADDRESS | 908 ANTIGUA AVE. STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL CITY-Si-2P
TILE [ pelerg TILE [J Change [ Adgition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
TILE {1 Delele TILE [ changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE O pelete T [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Porida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver-aryfusiee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at address, with all r like ampowered.
- -
SIGNATURE: =2l e T - Omi - 2007 7 k0355

SIGNATURE ARD TYPED OR PRITED NAME OF Tmna OFFICER OR DIRECTOR Date Daytme Phone #




