2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000051499 Feb 05, 2008 08:00 AN
1. Enily Name Secretary Of State
SIRMONS BRAKE AND ALIGNMENT, INC.
Prrcipal Place ol Business Maling Adorass
5087 TENNESSEE CAPT. BLVD - 5087 TENNESSEE CAPT. BLVD
e e H“““HH ||H| Hl" "mllm ||w ||‘|“I‘|| ”I“ Iml ’I”I ll“"‘ “ ‘ll’
2. Prncipal Piace of Business - No P.O. Box # 3. Ma'ling Adaross
Sute. Apt #. &'c, Sule. Apr. #. eic. 15t MOORE CR2E034 (10/07)
City & Btats Cry & Stale 4. FE' Number Appiied For
02-0619981 Nt Applicable
Zp Counzy Zp Couantry 5. Cerheate of Stafus Desired [ §g.g§q£?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamiz

gé)%ggrES’NFggEEAEREC)ATP|TAL BLVD. Street Address (P.O. Box Mumbeér 1s Nal Accepsiable)

TALLAHASSEE FL 32303

Ciry FL Zir: Codle

8. The Aoove namred snity submirs this statement for ihe puroose of changing s registered office or registerad agent, or notn, 1N Ihe State of Florida. | am familiar with, and accent
the obhigalions of reqgistered agert.

SIGNATURE

Sygnase, yped of prered 1at ot reg niad aaeel 2 el lle Dy picata, (1:UTE Feagislindn Ager 1 gt ias fequit v St g DATE

Ex FILE NOW!" ‘FEE IS $150 00 : i i i i i
. 8. Election Campaign quar‘-cmg $5.00 May Be
Aﬂer May 1, 2008 Fee Will Be 5550. 00 ey Trust Fund Contiition. [ Added to Feas

Meke Check Payabie 1o Florlda Department of State

10 OFFICERS AND DiRFCTOR:. 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS [N 11

PR D [ beete TITLE [ Cange [ Aodition
NAME SIRMONS, RICHARD T NAME

STREET ADNRESS 15087 TENNESSEE CAPITAL BLVD. STRFET ADDRLSS an

CiTY-SI-217 TALLAHASSEE FL 32303 CITY-51- 710 e

TIRLE O Geete TITLE I Crange [ Axdilion
NAME HEME

STRTFT ADIIRESS STREFT ADORESS

oY -51-7 QITY 5T 7k

[t O peee neLe [ Change [ Acution
HEME e . - . "M,

STREET ADGRESS STAEET ADDRESS

LITY-§1-219 CiTe-ST-71P

i O beee TIfLE [ Changs [ Aciditinn
HAME NAME

STRELT ADDRESS SIALET ADJRLSS

Ty -51- 79 rars-51-2

AIME [J Deele TILE [Jchange 7] Aadinen
HANE HEML

SIRLLT ADDRLES SIREET ADIRLSS

BITY- 510 oY - 81210

TITLE [ Deieie THLE {3 Change ] Acdiion
NAME HARE

STREET AGDRESS SIRELT ADDRLSS

oy -S1-2e oNnY-ST-2IP

12. | hereby certity that the informalion suoplied with this filing does net gually for the exemptions cortained in Section 119, Floiida Steiutes | {urtnar carlify that tne mtannation
mdwoal\.d on this report or supplernertal repart is Irle and aucuraie and that my signature shalf have e same ieg dl atieet as if imade under oath: that | am an otiices or director

of the corporation ar the recaiver or trusiee empowerad 10 exgcule this report as required by Chaprer 807, Flgrida Swatutes: and that my namce appears in Block 10 or Bigek 11
il changad, o oran altachn wilh an addrass, with al uglr ke empowered.

SIGNATURE:




