FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

| ey W oo comomons Secretary of State
DOCUMENT # 38603 (1)

sorporation Name

SIRMONS ALIGNMENT AND BRAKE, INC.

[ Brincipal face o Hos aoss Mailing Address | I"“IN ll' |I||’ ll"l I"H II'II "" III" Illll IIIN l‘l’l mn ||||| |m

1427 TENNESSEE CAPITAL BLVD 1427 TENNESSEE CAPITAL BLVYD
TALLAHASSEE FL 32300 TALLAHASSEE FL 32300-7909
4. Date Incorporated or Qualified | 38. Date of Last Report
01/01/1950 08/12/1896
2. Principal Prace: of Husiness _2a. Mailing Address 4. FEl Number Applied For
z11 26| 59-2087595 Not Appiicable
Suite, Apt #, e'c Sule, Apt. #, etc. i
He ap o ey I APLEL €I &. Certificate of Status Desirad ] $B'75 Adqmonal
22 27[ Fes Required
_ Cily & Slate __ City & State 6. Election Campaign Financing $5.00 May Be
B e e J 2B Trust Fund Contribution > Added to Fees
Zip _ Couwntry _p Country 8. Tnis corporation has fiability for infangible tax under 5. 199.032,
2] las] 2] [30] Florida Statutes Mves [JNo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
LINE, BLUCHER B. B Name
121 NORTH MADISON STREET B2} Street Address (P.O. Box Numbar is Not Acceptable)
QUINCY FL 32351
B3
B4t City

FL 85| Zip Code

. d 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, ot both, i the of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnear with, and accept the ebligabons of, Sechon 607.0503, Florida Statules.

SIGNATURF _ .
drer e L hie praten ] s 0f cegpstoned 2 Alle- it @pphs atee [NOTE Fogistered Agenl sgnature required when reinstaling) DATE
OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
N T vECETE 11 TTLE {_I Change  [_J Addition
NAME SIRMONS, SAMUEL, T. 1.2 NAME
srerracontss | RT. 2, BOX 3383 1 STAEEY ADDRESS
orv-s e | CLIMAX GA 4 CTY-ST-2P
L Vv ] DELETE 21 TILE L} change L Addition
N SIRMONS, DENNY 2.2 NAME :
swrrraoosss | R, 3, BOX 841 23 STAFET ADDRESS
Gy st o HAVANA FL 2 4CITY-5T. 2P
R R - T [T DrLERE aTIME [T change [T Addition
oA SIRMONS, SANDRA 32 NAME
siee acoiess | RT. 2, BOX 3383 3.9 SIALET ADIDRESS
I -S*- CLIMAX GA 3.4.CITY-ST-2
Tir ) ' [ DECETE 41INE [T Change  [J Addition
K 42 NAME
SIREFT ADDRESS 43 STAEET ALDRESS
CITe- - 2 - _ 44 CITY-5]. 2P
i T Devere 51TNLE [ Change” T_J Addition
NEME 5.2 RAME
STRTEI ADDRESS 53 STREET ALDRESS
CiFT- 51 2P - 5.4 CITY-ST- 2P
ME -] beLere £.¢ THLE [T Change [ Addition
NAE 62 NAME
STREL” ABDRLSS £3 STREET ADDRESS
LAy~ 7 ) ) £.4 CITY-51-21
14. | do beretyy cert the informahon suppled wilh his filing daos nat qualify for the exemplion stated in Section 119,07(3X}. Florida Statutes. | further cerlify that the

information indlicaled or this anaual reporl o supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o orector ol the gorporation or the recaiver or rusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blocs 12 or Bock 13 if changad, or on an allachmont with an address
L ) : Lot Lo |!Ef[ii i / .
SIGNATURE: SRR UL s Wi 230-87 s 358/

SIGNATURE AND TYFPED OR PHINTED NAME OF SIGNING OFFICER OR DWEGTOR Tate Dyl FHone &

FLOROR DEPATINELT OF STATE Feb 06 1997 8:00am

CR2E034 (9/96)



