2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J47890 - FILED

1. Entity Name

HICKMAN'S BRAKE & ALIGNMENT SERVICE, INC,

Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business

6707 ORANGE AVE
FORT PIERCE, FL 34947

Mailing Addrass

6101 ORANGE AVE
FORT PIERCE, FL 34847
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6. Name and Addross of Current Registered Agent

LEWIS, EDWARD A SR
6101 ORANGE AVE
FORT PIERCE, FL 34247
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8, The above named entity submits this staternani for the purpose of changing its ragistered office or registerad agent, or both, in tha State of Florida 1 am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE

Signatura, typed or pnntad nama of ragistacad agent and ie i applicable.

(NOTE. Regisiarad Agent signature required when reinslaung)

DATE

FILE NOWI! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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10,

QFFICERS AND DIRECTORS [

TILE PO
NAME
STREET ADDRESS

CITY-ST-2IP FT. PIERCE, FL

LEWIS, EDWARD A JR
3111 SUNRISE BLVD

1 NAME

TILE A
STREET ADDAESS

CITY-ST-2IP FT. PIERCE, FL

LEWIS, THOMAS D
908 ANTIGUA AVE,

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADGRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

SIREET ADDRESS
CITY-81-2iP
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12. 1 hereby cerbiy thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as it mada under oath; that | am an officer or diracior
ol the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altac

SIGNATURE:

BIGNATURE AND TYPEI

n address, with aji clther ke empowared.
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OMEIGNING OFFICER OR DIRECTOR

Date Daytena Prona #




