[FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r- M

PROHT
CORPORATION
ANNUAL REPORT

1. Corporation Name

Frincipa’ Piace: of Businoss

1427 TENNESSEE CAPITAL BLVD
TALLAHASSEE FL 32303

2. Principal Place of Business
21]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

SIRMONS ALIGNMENT AND BRAKE, INC.

Mail rg Adcress

1427 TENNESSEE CAPITAL BLVD
TALLAHASSEE FL 32303

T

3. Date Incorporated or Qualified

01/01/1990°

3a. Date of Last Report

03/09/1995

_:_i’ak 7Mai1|ng Address
26|

4. FEI Number

59-2087595

Applied For

Not Applicable

Suite, Apt # ete

éune. Apt. #, etc.

$8.75 additional

: §. Cortificate of Status Desired M "
{??l,, . R © 1.4 . Fee Required
Dy & Stale Gily & State 6. Elaclion Gampaign Financing $5.00 May Be
E"sJ e 28 Trust Fund Contribution O Added to Fees
e S Comy [ Ep [ County 8. This corporation has liability for intangible tex Undér 5 199,032,
2] , }3‘:'] . ‘ Clee] 30 Florida Statules B ves CINo

9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
o - ‘ . 81] Name
LINE, BLUCHER B. 82| Street Address (P.O. Box Number is Not Acceptabie)
121 NORTH MADISON STREET
QUINCY FL 32351 83
84( City FL [asl 2ip Code

1. Parsaant o the provsions of Seclions 607.0502 and 607.1508, Florida Siatules, The above ramed cor
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registerad agent, | am
familar wthi, and accept tne obhgalons of, Sechon B07 0505,

Jorida Statutes,

poration submits this staternent for the purpose of changing its registered office

SIGNATURE - . . o o . _ - —_—
E Bggiex O o DI fictne €4 e st agent 2od 2t f angivable NTTE Flogeslersd AQrt sGaatun rurp ied when reinstanng DATE

12, T _ OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [HREGTORS IN 12
Lk D [ DELETE L1TILE [J Change  [] Additien
Ak SIRMONS, SAMUEL, T. 1.2 NAME
SUHILT ALCRESS RT. 2, BOX 3363 14 STREFI ADDRESS

ovsioe | CLUMAXGA 14Cy-S1. 20
i Vv [ DELETE 2 1TINE [0 Change [T Addition
Nt SIRMONS, DENNY 27 NAME
St | ADDRESS RT. 3, BOX 64t 23 STHEET ADDRESS
agiae | HAVANAFL 2400Y-ST-2IP
Tine S ] DELETE 3 1TMLE (J Crange ] Addition
Na SIRMONS, SANDRA 32 AME
SIREE L ABDHESS RT. 2, BOX 3383 33 SIHEE! ADDAESS

L cies o | CLIMAX GA ~ 34C11Y-5T-21P
Tk [ DELEIE 41 ITLE [ Change [ Addiiion
KA 42 Nam:
SIHILY ARG 435TRIE] ADDRESS

Lomestar | L _ 44 CITY-ST-2IP
T {7 BELETE 5 1TIE [ Change [ Addition
NaMe 52 NAME
SHRFFT ADORESS 53 STREET ADDRESS

st f o 5.4 CIY-ST-2P
TIE (] DELETE € 1THILE [ Cnange [ Addition
[ 67 NAME
STRH T ATCRESS 6 3 STREET ADDRESS

| CrTr s 54CY-51-2

corlify that the infarmation indicated on this annu

appears i1 Block 12 or Blog,

SIGNATURE:

13 if changed, or

14, 1 ) hersby cetty thal the irlomabon sapplied witt s fiing 15 voluntarily furnished and doos not

quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

al report or supplemental annual report Is true and accurate and that my signature shall have the same legaf effect as if mada under

n an attachment wwith an address.
[

r
Rocors 7 Fepmn, el T, SIRMokS
SIGNATUHE AND TYPED OR PRINTED NAME OF SHGNIN FFICER OR DIRECTOR

path; that 1 am an officer or director of the corparatian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3;{" 76

STf-358f

Daytimie Phoce §

R |

CR2E034 (12/95)




