FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

PQCUMENT # PO5000013993 (7)

Corporation Name

V & M ALIGNMENT, INC.

A

Principal Place ol Business Mailing Addiess
10351 SW 187 ST 10351 Sw 187 ST
MIAMI FL 3157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1995
. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 650562660 | Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, et
A ¢ e, ApL . ete B. Certificate of Status Desired 0 $8.75 Addiona!
22 ;] Fee Regquired
City & State City & State 8. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution 0 Added lo Foes
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m E] ?9] 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglistered Agent
SPENCER, MARYELLEN 81| Name
10351 SW 187 ST 82| Street Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33157
a3
84{ City EL ’esl Zip Code
T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and acceopl the ohhgations of. Soction 807.0505, Florida Statules.

SIGNATURE N
Bigrature, typad O grinled name of tegwlerad AR and Nlio 1 apphcablo (NOTE: Roguaterad Agant signalure required when reinstating) DATE
X OFFICERS AN DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P ] DELETE 11 TIME [T Change T Addition
NAME SPENCER, VINCE 1.2 NAME
sreer aporess | 8961 SW 192 DR 1.3 STREET ADDRESS
CITY- ST-2P MIAMI FL 33157 14 CITY-5T-2P
TME VP "] petete 2ATILE T Change ~ T_J Addition
NAME SPENCER, MARYELLEN 22 NAME :
sweeT aporess | 8961 SW 192 DR 2.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33157 2 4 CITY-ST-2P
TITLE TJ oeLete 31 TITLE Clcrangs T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy -81- 2P 34.0ITY-ST-7P
e L1 DELETE 41TMLE [dCrange [T Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
L [J oeLere 51 TITLE L] Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1-2P 54 CITY-51- 2P
e 7 DECETE 51 TLE [T Gnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CliY-87-2IP 6.4 CITY-S1- 2P
4.1 hereby cerity that the information sup

indicated on this annual repor of suy
officer or director of the gorporatio
Biock 12 or Block 13 it cRange

SIGNATURE:

d with 1his fling doas not qualify for the exemption statad in Section 119 .07(3)(i}, Florida Statides. | further certify that the information
mantal annual roport is irug and accurate a "_}gat my signature shall have the same legal eftect as if made under oath; that | am an
oo e @ this report as required by Chapter 607, Florida Statutes; and that my narne appears in

)8 25/-109

. - P —
AT IRE AME T vl o DY e bt d i +TE B MIMA e R 0 FNDEs T i3

CR2E034 (10/97)



