FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ4000031247 (7)
ALIGNMENT & BRAKE SPECIALTIES, INC.

WA R

Prin¢lpal Place of Business Mailing Address
842 SE 9TH ST. 842 SE. 9TH ST,
CAPE CORAL FL 33%%0 CAPE CORAL FL 33990
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 | i B 2a, M Atld 4. FEIN 2’13994
2. Principal Elacs of Business a. Mailng ress . | Numbar Applied For
~ P
- SUL SEGM ST el (oAmE PR | 65{M00857 Not Applicable
Suite, Apt, #, elc. SuileApt. #, slc, N ] $8.75 Additional
EI C) 4 \p - Cb (,4 L 2ﬂ 8. Cerlificate of Status Desired O Foe Roquired

* ——

City & Stale - Gy & Slata 6. Election Campaign Financing $5_00 May Be
2 :j\ A . e 2,6_]__._ Trust Fund Contribution m/' Added to Fees

Zip A[ Cowntry 7ipy Country 8. This corporation owes or has paid the currant year ntangible
m 35? q 0 2—5| LEE— 29_] 97 30 Persanal Property Tax due June 30. es [ No
§,Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

KUNTZ, CAROLYN 81) Hame

842 SE- aTH ST, 82| Strest Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL FL 33880
83
84| City FL 85| Zip Code

11, Pursuant to the proyisions of So tiorss 607 0602 and §07_ 1508, Flofida Statutes. the above-namod corporation submils this statement for the purpose of changing its registerad
office or regist enl, or bafl, in the Stale of Forda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent |amf; 1500, Section f07,0505, Florida Statutes J.
o¢-36 98

SIGNATURE _ . . e .. -
5 ettt R % Tl At (NC 1L Hogistered Agent signaiure toquired whon reinstating} DATE
12, RS AND DIRF CTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE T - ’ "7 okLEiE 11 TILE [ change [ Aadition
NAME KUNTZ, CAROLYN 1.2 NAME
sweeraoohess | 842 SE. 9TH ST. 1.3 STREET ADDRESS
CITY-§1-2F CAPE CORALFL 14T -8T-21P
TME ] petere 217LE LT Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-51-2P 2 4CIY-51-7P
TITLE T ouE 31T [ Crange L Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IF 34.CITY-8T-2IP
TILE [J DELETE 41TINE i I changa [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT AGDRESS
CITY-S-2P L 44 0ITY. ST- P
TLE [T oeEne 5110LE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-St- 2P 3 54 CITy-51- 2P
e ] DELETE 61TLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P ' 6.4 CITY - S1-21P

14. | hereby certify that the information supplied with this Titing docs not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made unoier oath; that [ am an
officar or director of the corpaation ar the racaiver of trustoe empowgred 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chfngel, or on andtachient with E”W.

Vi

R/ AL BN GO o K LG T

P, A4 )

ot o oz May 191998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (10/97)



