/

FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT (AR)

3/
DOCUMENT # P060001 10176 s T ecretary of State
1. Entity Name > 03-28-2007 90017 011 ***158.75
SPRING & SUSPENSION TECHNICANS, INC,
Principal Placc of Busingss Mailing Addross
10354 WELLEBY ISLES BLVD. 10354 WELLEBY ISLES BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
060 0 0 A 0D T T O IR
2. Principat Place of Business - No P.O. Box # 3. Maiing Address
Suila. AplL. #, cic. Suilo, Apl. #, cic. 15t MOORE CRZ2E034 {10/06)
Cily & Stale Cily & State 4, FEI Number Appliod For
‘ 9\ A~ 73'3\‘—[ 1 9\. b( Not Applicabie
i Couniry Zie Country §. Corlificato of Slatus Desired a Eese'gqsmw‘ml
5. Mame and Ad;!rnss of Currgnt Reglsierad Agent 7. Name and Address of New Registered Agem
Na
CREA, JOHNF ™ Lrea, Tpoun F.
10354 WELLEBY ISLES BLVD. Sirct Addrass (P.O. Box Numocr Is Not Accapiabio)
SUNRISE FL 33351 =
Same_
City FL [ Zip Code

8. Tha above named onlity submils this slakement lor tho purpose of changing its regisiored oflico or rogistered agent, or bath, in the Siato of Florida. | am famdiar with, and accenpt
tha obligations of ragistered agonl.

SIGNATURE
Sqnp.:-mmu RO (e O EDEIONOD Ao 2 ke ¢ ADDaolL g (NOTE Ropicros Anued BIGINt #hurRd wingle ISUA UG ) DafL
FILE NOWN! FEE IS $150.00 . . N

After May 1, 2007 Fee Will Be $550.00 * $ﬁ:€:&?§:&?&i::nm% fasu-gi?on:ay >
Make Check Payable 1o Florida Department of State ‘ eos
10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD [ Daete Hin [ chunge [ Addilion
o SMITH, LESLIE W -
st apniuss | 10354 WELLEBY ISLES BLVD. SINL T ADDRI 55
ar st ap | SUNRISE FL 33351 ciy s ne
e vID 5 Oelede i Ochenge [ Addition
A CREA, JOHN P NAM
SHEC A ss. | 10354 WELLEBY ISLES BLVD. SITUL 1 ADOHESS
LAY S A SUNRISE FL 33351 -
e O peiere " Clthange [ Addition
HAMK HAME
SIROOOMSS | SIRET T ADORLSS _

Ty soap I KR - ' T

tat O pelere nin [ change ) Addilion
AL HAHE
SIRED DD 56 SiH 1 EADINE S
oy s1-me i S1 AP
i O toete i O ctunge [T Adtition
NAM NAM
ST 1 ADDI 5SS SR ALDY8S
ciry-sl-ap oy s Ap
e O Detete il Clckenge [ Adition
NAME NAMI
SIHEET ADDRY 55 SIL | ADDRSS
ciy-sl-ap Giry si-2p

12. | horoby certity that 1he informalion supplied wilth Lhis Rling doos not qualify for Ihe oxemplions containod in Soction 119, Florida Stawlas. | lurther cenify thal the informalion
indticated on ihis report of supplomental roport is ruo and accurale and that my signalure shalt havo tho same legaal cflect as if mado undot calh; that | am an olficer or direclor
of tho comporalion o the roceivor or rusico ompowered to axecute Ihis roparl as raguired by Chapler 607, Florida Siatulas; and Ihal my namo appears in Block 10 or Block 11
i ¢hanged, or on an attachment with an addrass, with all other liko empowered.

SIGNATURE: (ﬂw‘\? Cuo, Town P Crea 37/6-07 G5Y 735 3337

TURE AND TYPED OR PRINTED WAME OF S3GNWG OFFILER OR DIRECTOA Dayters Phone #




