FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.09

14. | hereby certify that the informa!ioﬁ supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tru
Block 12 or:Block 13 if changed, or on an attachmen

SIGNATURE: :

stae empowered to exacute this report as requi

t with an address, with all other like empowered.

red by Chapter 607, Florida Statutes; and that my name appears in

/-1 SFF §O-S74-358 /

TDate Daytime Phone #

pam—s

.. PROFIT FLORIDA DEPARTMENT OF STATE F :
. eb 06, 1999 8: :
- CORPORATION Katherino Harrls ’ 8:00am |
ANNUAL REPORT Secretary of State Secretary of State 1
1999 DIVISION OF CORPORATIONS !
DOCU M ENT # 603 02-06-1999 90020 047 ***150.00 3
1. Corporation Name - L38 ;
SIRMONS ALIGNMENT AND BRAKE, INC. 5
. : é‘:q
I Edd
1 "‘
Principal Place of Business Mailing Address . E o
1427 TENNESSEE CAPITAL BLVD 1427 TENNESSEE CAPITAL BLVD :
TALLAHASSEE FL 32303 - TALLAHASSEE FL 32303 .
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed :.
01/01/1990 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For H
21] 26] 50-2987595 Not Applicable | |
ite, Apt. #, etc. Suite, Apt. #, atc. iti !
Sulte. Apt. 7, otc uite. 5. Cerlifcate of Status Desired [ $8.75 Additional ‘,
El _2?] Fea Required '
City & State City & State 6. Election Campaign Financing $5.00 mMay Be i
_2;| E Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;‘ L E‘ EI [;l Personal Property Tax. Plres  [No :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent :
o T : 81| Name !
;. UNE.BLUCHERB. .. . .. 82| Sireet Address (F.0. Box Number is Not Acceptabl
59 ‘NOF"H"MADISON STREET- eel ress (P.O. Box lum er is o‘ cn:ap able) E
QUINCY FL 32351 = e :
84| city 85] Zip Code 3
11.‘Pursuar;_t. to (hé,pr:ovisit.ms of Sections 607.0502 and.éO?JSOB.‘Fiorida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered i
-office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered .
agent. | am familigt with, andgaccept the/obligatiens of, Section 607.0505, Florida Statutes. :
- - ; - :
SIGNATURE [T -
Slgnature, typed or printed na f registered agent and title if appiicable. {NCTE: Registered Agent signatura required when rainstating} - DATE . . 8 f
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 ‘*
TITLE D [ DELETE 14 TMLE - [JChange [ Addition E '
- SIRMONS, SAMUEL, T. o 3
streeaooress| RT. 2, BOX 3383 13 STREET ADDRESS o
CITY-ST-2P CLIMAX GA 14 CITY-ST-2ZP - &
TME v ] DELETE 21TME [JChange [ Addiion | ©
e SIRMONS, DENNY 22N !
sweeraooress| RT. 3, BOX 641 23 STREET AQDRESS :
GHTY-ST-2P HAVANA FL 24 CITY-ST-2P
TME S .. : - (] DELETE 3.1 THMLE [JChange [ Addition .
woe - .| SIRMONS, SANDRA - ¢ AN :
streeraooress| RT. 2, BOX 3383 33 STREET ADDRESS ‘ .
crv.st-ze - | CUMAX GA 34, CITY-ST-ZP oo T Lo, a1 s
TME [] DELETE 41TME (TJChange - [C]Addition :
NAME _ 4 2NAME
STREET ADDRESS . 43 STREET ADDRESS
GITY-ST-2P 44CITY-$T-2P
TRE [ DELETE 5.1 TITLE [JChange [ Addition |
NAME 52 NAME ‘ !
STREET ADDRESS 5,3 STREET ADDRESS 1
CITY-ST-2IP : 54CITY-ST-2P - .
TITLE ] DELETE 6.1 TTLE [Change [ Addition {
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS ) [
CITY.5T-2P 6.4 CITY-5T-ZP ‘ “td

R



