2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-P02000051499

1. Enlily Name
SIRMONS BRAKE AND ALIGNMENT, INC,

Principal Place ol Busingss Mailing Address

5087 TENNESSEE CAPT. BLVD
TALLAHASSEE FL 32303

5087 TENNESSEE CAPT. BLVD
TALLAHASSEE FL 32303

FILED
Mar 20, 2007 08:00 AM
Secretary of State

AR RN AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaross
Suile. Apl. # alc. Suile, Apt. #, cle. 15t MOORE CR2E034 (10!’06)
City & Slate Cily & Stale 4. FEI Number IAppIiod For
02-0619981 ‘ Nol Appficabla
Zi Counll Zi Count i
® ountry ® ountry 5. Ceriificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

Strool Address (P.O. Box Numbar is Nol Acceplablo)

Cily

FL l Zip Codoe

8. Tho above named entity submits 1his statemaent for the purpose of changing its registercd office or rogistored agent, or boih, in tho State of Florida | am familiar with, and accopt

Lhe obligations of regisiered agenl.

SIGNATURE

Sagralure, typed o pimted name of ragisiered agent and Iiie 1t applcable.

{NOTE: Ragistarad Agent sgnaturs requrad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

e D ] pelete T [J Ghange  [J Addition
NAME SIRMONS, RICHARD T NAME.

SIRCTADDRCss | 5087 TENNESSEE CAPITAL BLVD. STRECT ADDRESS UDUUDUE?E}?H?

crvsionp | TALLAHASSEE FL 32303 CITY-SI- 2P 13729 07-20041-002 150, 00

IH [ Delele e ] cChange [ Additon
NAME. NAML

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S$I-21P

TIME [ peleie TITLE [ Chiange  [] Adartion
NAME NAME

SIREET ADDRESS STRIET ADDR( 85

CITY-S1-2IP CITY- 8- 217

TILE [ petete THLE O chaage [ Aaditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-51-2IP

TILE [ Delele e [Jcnange  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IF i CITY-5T-ZIP

e [ Delele TILE [ cnange  [] Addilion
HAME NAME

SIREET ADDRESS SIRECT ADDRESS

CITY-ST-21P CITY-SI-2IP

12. | horeby certify that the information supplied wilh this filing deos not qualify for tho exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicatod on this report or supplomental report is irue and accurale and that my signature shall have the same logal offect as if mada undar oath; that | am an officer or director
of tho corporalion or the raceiver or truslee ompowered xecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac| ith an address, with ther like empowered.

SIGNATURE:’ , %dac/ YARS

D NAME OF SIGNING OFFICER OR DIRECTOR

S /-0 P2 TV

Date Daytima Phone #

SIGNATURE AND TYPED OR P




