2006 FOR PROFIT CORPORATION

., __ANNUAL REPORT (AR) FILED

DOCUMENT # P93000068614 Apr 28,2006 08:00 AN
i 1 EntityName Secretary Of State
MOORE’S ALIGNMENT & SERVICE CENTER, INC.
Principal Place of Business Mailing Address
KAREN 8. MOORE KAREN 5. MOORE
1965 N, U.S. HIGHWAY 1 1965 N. LS. HIGHWAY 1
SR LR
2. Principal Piace of Business 3. Mailing Address . -
Suite, f-‘\pt #, ete. Suite, Apt. #, alc, B 1st MOORE CRZE034 (10]05)
City & Stat Cily & Stat 4, FEI Numper — | Appiied F
ity e v & State umpe 59-3201977 i %No?.«llz;-ﬁs;%:!:
& Couriry Zip Country 5. Certificate of Status Desired O ?ese‘ggqgf-;;m—ﬁai-
6. Name and Address of Current Registered Agent i _ 7. Name and Address of New Reghte;'éc_:l_i:\:g:e:tﬁ _
Mame
?Ig%g?\l& &éRﬁﬁﬁw‘AY 1 Street Address {P.0. Box Number is Not Acceptabie} o
TITUSVILLE FL 32796 '
City T . FL l Zip Coge

8. The above named entity submits this statement for the purpesa of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar \n_n‘th, ang accept
the obhgations of registered agent.

SIGNATURE

Signature typed or printed name of regisiered aganl and Glic ¢ apphcable INOTE: Regrstered Agent sigralute required when remstaiing} DATE

CFILE NOWH! FEE S §150.00.
- After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Frnanging $5.00 May ze
Trust Fund Comiripution. ] Added to Feas

Make Check Payable to Floride Department of State

10. OFFIGERS AND DIRECTORS N ADDITIONS {GHANGES TC OFFICERS AND DIRECTORS IN 11

TLE VD [ Delate TITLE Ol Change [ adax--
NAME MOCRE, KEITH H T LOCORGS4 2202

STREET ADORESS [ 1985 N. U.S. HIGHWAY 1 STREET ADDRESS ASA0/05-80128-010 150,10

Ciy-57-4p TITUSVILLE FL - CHY-51- 1P

L PD O Delete TifLk [JChange [ Ade™--
NEAE MOORE, KAREN S NAME

STREET ADDRESS 1965 M. 1L.S. HIGHWAY 1 STREET ADDRESS

OITY-57-2IP TITUSVILLE FL LIty -57-4P )

TiTLE VD . 1 Daista s Ml Crange [t
NAME KORPE, KEITH A HAME

STREET ADDAESS | 1975 NORTH U.S. HIGHWAY 1 STREET ADDRESS

CIiY-S7-2P TITUSVILLE FL § om-st-zp )

WILE O Deete TILE - [ Change "] Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP GiTY-51-2iF

TILE ™ beiete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P LiTy- 5T 2P

TILE 3 Delete T1TLE [T Change ] Addition
HAME NAME

STREET ADQRESS STREET ADDRESS

Ty -57-7iF CiTY-ST-2IF

12. | hereby certily that the information supplied with this filing dges not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and aguyate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
at the corporation ar the raceivel or frustee empowered tofbxgtuie this report 33 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

, N-2\-Dle 3313468 293¢

if changed, or on an atiachpbat with an address. with all gl lke
O . Dayttme Phone §
R W 7oL ST WY,

SIGNATURE:




