2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000051499

1. Entity Name

SIRMONS BRAKE ANIj ALIGNMENT, INC.

Pringipal Place of Business

5087 TENNESSEE CAPT. BLVD
TALLAHASSEE FL 32303

. M_a.i['mg Address

5087 TENNESSEE CAPT, BLVD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Maifing Address

Suite, Apt #, etc, _

Suite, Apt #, etc

I

FILED
Mar 09, 2005 08:00 AM
Secretary of State

(i

[

I

NN

- 1st MOORE CR2E034 (10/04)
City & State _ - T City & State ) 4. FEiNumber | Applied For
02-0619981 }Not Applicable
Zip Country m Country B. Cortificate of Status Desirad O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
S T Name

SIRMONS, RICHARD T
5087 TENNESSEE CAPITAL BLVD.
TALLAHASSEE FL. 32303

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha abova named anlity submits this statement for the purpose of changing its registered offic

the obiigations of registered agent.

SIGNATURE

& of registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sgnature, ypod o pAAled nevee of regusterad agent and e f anpheable

{OTE Registarad Agenl slfjnalurs raguired when rainslating)

DATE

FILE NOW!! FEE IS_ $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe:_a Will Be $550.00 Trust Fund Contrtoution. ] added 1o Fees

Make Check Payable to Florida Departreni of State
10. " OFFICERS AND DIRECTORS I K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g 5) . - T [ Detets e ‘ Clchange [ Addfion
NAE SIRMONS, RICHARD T A TR e
STREET ADDRESS | 5087 TENNESSEE CAPITAL BLVD. STREET AGDRESS |}3'f~’;_"(g fﬂgmgﬂtﬁg_ﬂgg 15@_ m
CITY.5T-2P TALLAHASSEE FL 32303 CITY.ST- 7P
iLE (T petete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY - §T-2P CIIY-5i- BF
AILE T [ Delete e [ change ] Addifion
NAME, NAME
STAFET ADORESS STRTET ADDRESS
CITY-ST-21F CY.ST. 2P
Tl - ) Ooeete ot [ Change ] Acdltion
NAME MAME
STRCET ADDRESS STREET ADBRESS
GiTY-ST-7IP CifY-$1-7IP
NILE o - T petete mE [ Change [T Addition
NAME NAME
STREET ADDRESS — -- STRECT ADDRESS
Y. ST-2IP Y-S 4P
T T - 3 Delete —mf Ol change [ Addition
NAME NANE
SYRELT ADDRESS STRECT ADDRESS
ity S1-2P Iy 512 L

12, 1 hereby certity that the infarmation supplied with this fling does not qualify for the exsmption stated in Section 119.07¢31(0), Fiorida Statutes. [ further certify that the Information
indicated on this réport ¢ suppiemental repert is true and accurate and that my signature shall have the same [egal effect as if made undler cath; that | am an officer ar director

of the corporation ar the receiver or frustee empoverad 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, ar on an atachment with an address, with all

SIGNATURE:

r like empowered.

z'cj@q:f 7. S, lmons

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-~2-28  Cx50 §74-35%(

Dats Raymea Phone ¥




