FILE NOW: FILING

FEE

PROMIT
CORPORATION
ARNNUAL REPORT

E $7

AFTER MAY 1 IS $225.00

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparation Name

ALIGNMENT & BRAKE SPECIALTIES, INC.

Frncipa’ Flace of Business

842 SE 9TH ST
CAPE CORAL FL 33930
us

Mailing Address

B42 SE. 9TH ST.
CAPE CORAL FL 339%0

1 R

3. Date Incarporated or Qualified

04/22/1994

3a. [ate of Last Reporl

05/01/1895

L. 2 'Pril\(ﬂ;_n&]f?ﬂébeh& [_:;L_l“l;l_CSS T K28. Mailing Address . 4, FEI Number Applied For
2 SAmbL 26| SAMmE 65-0490557 Nol Appiicable
Surle, APl 4, ol i —
St ApLa el . Suite, Apt. %, etc B. Coriicate of Status Desied 0 $B.75 Adc!monaf
[22 ) 27] Fes Required
Crty & Stale | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution ‘Added 1o Foes
R Country i pa's] Country 8. This corporation has liability for intangible tax under s 189.032,
L?ft_l 7 o E| B 2;] E‘ Firida Statutes B ves CINo
. 5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B[ Name
KUNTZ, WILLIAM 62| Stesl Address (P.O. Box Number is Not Acceptable] T
842 SE. 9TH §T.
CAPE CORAL FL 33990 a3
84| City FL Iss Zip Code

SIGNATURE

|31, Puriuant Ta the provisions of Soctions 607.0502 and 607.1508, Florid
i in the: State of Flgrida. Such change was

W £ obiligations of,
-
Tl tpwr o el R of e

e a4

307.0605, Flonda Statutes.

# zg phoat e

i Rgsiered Agnt sgrali re requred whee reinstalng!

a Stalutes, the above namad carporation submits this slatement for the purpose of changing its registerad otfice
authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1am

AR/ -GE

DATE

OFFICERS AND

12, "CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST (] DELETE TATINE 7 Change [ Addition
Mk KUNTZ, WILLIAM 12 NAME -
seLiacorss | 842 S.E. 9TH ST, 13 STREET ATIDRESS NoME
GOy 51 ik CAPE CORAL FL 1400Y-51-7F
TITLE ] DELETE 2 1TIE {0 Change ] Addition
M 22 NAME
SIKEET ALIDRLSS 2.3 STREET ADDRESS

| &rvostme e 24007y -S1-2IP
THLE [] DELETE 3ATIILF (] Change  [] Addition
hARE 32 NAME
SIHEE | ANDRTSS 3.3 STREFT ADDRESS

Ll ST L - 34 CITY-5T-2IP
T ] DELEIE 4 1TTLE [} Change  [J Addition
MAKE 42 KAME
SIKTT ADDRESS 43STRELT ADDRESS

| cnostoai L 440ITY-ST-2Ip
I [ DELETE 5 1TITLE (7] Change [ ] Addition
NAME 52 NAME
STHELT ADDIRESS 53 STREET ADDRESS

r7CI71 Elﬂ_" _ S4CITY-5T-2IP
. [] DELETE 6 1THLE [] Change  [J Addition
nAnE 5.2 NAME
SERFI T ADDHE B 63 STREET ADORESS
G511 o 64 CITY-ST-2IP

SIGNATURE: A/

NATURE AND Tv£0 OR PRATEC NAME O

14. 1 do herefry certify that the information supplied witn this fiing is voluntarity furnist
cortify that the information ngicated on this anmal report or supplemental annual report is true and accu
aath; that | am an officer or dreclor of the corporation or the receiver or trustee empower
appeas in Block 12 or Block 13 # changed, or o1 an attachment with an a

ress

I3 OFFICER OR DIRECYOR

had and does not qualify far the exemption stated in Section 119.07(3KK), Florida Statutes. | further

rate and that my signalure shall have the same legal effect as it made under

R 1?*203{ - 74

od to execute this report Bs required by Chaptor 607, Florida Statutes; and that my namo

Dagmuﬂ Phona #

CR2E034 (12/95)



