FILE NOW: FILING FEE AFTER MAY 1ST IS $550

FILED

ses

PROFIT g
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stato

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 38603

SIRMONS ALIGNMENT AND BRAKE, INC.

(1)

o _I\Zailmg Address

1427 TENNESSEE CAPITAL BLVD
TALLAHASSEE FL 32003

Principal Piace of Business

1427 TENNESSEE CAPITAL BLVD
TALLAHASSEE FL 32303

AT

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
. 01/01/1990
2. Principal Place of Busingss _:._'a. Mailing Address 4. FEI Number Appliad For
1] NE) . 59-2087595 Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, slc.
—'l P = P 6. Certificate of Status Desired (] $8.75 Additional
22 e 27] Fee Required
City & Stato | Cily & Siato 8. Election Campaign Financing $5.00 May Bs
;I e ?il o Trust Fund Contribution Added to Feas
aip Country l Country 8. This corparation owes or has paid the current year Intangible
;ﬂ ;ﬂ __4;291 - 30 Personal Property Tax due June 30. MYes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LINE, BLUCHER B. 81| Nams
121 NORTH MADISON STREET 82] Street Address (P.O. Box Numbet is Not Acceptable)
QUINCY FL 32351
83
84| City FL lss] Zip Code
11, Pursuant to tho provisions of Scctions GO7.0602 and 6071608, Florida Statutes, the above-named corporation submils this statermnent for the purpose of changing its registered

office or regisiered agont. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appolntment as registered
agonl. | armn famihiar with, and accopt the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e - e

Stgnalure  fypedl e gertod parne O feg < ersd agont et e it agpl catile (NQOTE Rogistored Agant signeturs requirad when reinstating) DATE p
12, CFHICE F_i&‘_!_\f_\.'[){[ﬂ(_)lons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oELETE TITIME CJ Change ~ [T Addition | =
HAME SIRMONS, SAMUEL, T. 12 NAME
smeeranoress [ RT. 2, BOX 3383 1.3 STREET ADDRESS %
CITY-51- 2P CLIMAX GA L 1.4 CITY-ST-2IP
TILE v [J oreere 21TMLE O change ] Addition | &
NAME SIRMONS, DENNY 22 HAME
STREET ADDRESS RT 3. BOX 841 2.3 STREET ADORESS
oTY-ST-2P HAVANAFL 2.4CIY-ST-2P
mE [ T [ oeiTe T [JThange ] Addiiion
NAME SIRMONS, SANDRA 32 NAME
smeeraporess | RT. 2, BOX 3383 4.3 STAEET ADDRESS
CiTY-ST-2P CLIMAX GA o 34.CTY-§T-7IP
ME [Joriete 1 41nE [T change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CY-81-21P
TILE R I 7Y 31 51TME [JChange [ Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21F N 5.4 CITy-81- 2P
TIE . ) T Deeere 61 TLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P e 64 CITY-ST- 2iP
14. :nré‘?.?%?é'dcgﬁ.‘ifﬁé“?l..ﬁﬁ%f?é”’"‘a“c’” Buplpllnd with this hling does not quality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal ‘lhe information

2 = port or supplermenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officér or director of the corparation or 1he recaiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 131 changod, or oo an altacginent with an addross,
CInANMATIIDE. rJZt«u// M vl D omenc SIP DIk - B—-to-5P— XS 35K/




