FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngnlajml}an ENT # P060001 53548 05-02-2007 90083 024 ***150.00
STRAIGHT UP HEAVY TRUCK ALIGNMENT INC
Principal Place of Business Mailing Address
180 RAINTREE DR 484 PLUM DR
ORANGE CITY, FL. 32763 ORANGE CITY, FL 32763
R B D ST R ESRE R A0 CACRER G
Suite, Apt. #, etc. Suile, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State . Number Applied For
§0 0 ()L.S,} é))" Not Applicabie
Zp Country zp Country 5. Certificate of Status Desked [ Eeae gesqmdd“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
WEAVER, SHARON C
484 PLUM DR Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL l Zip Code

8. The above named;;}itiry submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept
the obligalions of fegistered agent.

SIGNATURE .
Signature, typed o printed name of regisiered agent and title if appticable. {NOTE: Regisierec Aganl signature requirec when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘ign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - " OFFICERS AND DIRECTORS l 11. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T I [ oelete L % CiChange [ Addition
e we 0 el (e ver
STREET ADDRESS SR ADORESS | 73 PLen, 5
- T,
oITY-SE-7IP » CITY-5T-2P Ciednme fo, F 39702
LE . : 1 Delste TLE Vv J d“' [JChange [ Addition
- 51 r—
NAME HAME Llnavon O e el
STREET ADDRESS STREET ADDHESS ¢ ¥4 CL( m 1}4"
oY-ST-7IP CITY-ST-29 OgMp e gb'u £ 22767
TALE - -{1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-29 CITY-ST-2IP
TME 1 Detete TMLE [ Change [T Additiost
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-7P CITY-ST-2P
THLE [ Delete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CITY-ST-2IP
ML [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 rustee empowered lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an aftachment with an address, with ali olher like empowered

SIGNATURE'\% LS dédﬁa’—a./u 5}7“@7\ C.f(/ded ey ﬁé‘/f‘? LN AN AV

— SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daie Daytima Phane #




