-

.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000047302

1. Entity Name

SIMON'S WHEEL ALIGNMENT INC.

Principal Place of Business,

1911 OKEECHOBEE ROAD
FT. PIERCE FL 34950  _

" Mailing Address

1911 OKEECHOBEE ROAD

" FT. PIERCE FL 34950

2. Principal Place of Busineis

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, aic

FILED )
Apr 27,2005 08:00 AM
Secretary of State

i

|

AN

[

- 1st MOORE CR2E034 (10/04)
City & State T City & State o - 4. FE! Number Applied For
_ 65-0838176 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired | §8.75 Additional
Fee Required
"~ 6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
—_— 2 : e —_— - S
ggfl;% %%NI%A ST Strest Address {P.Q. Box Numbeér is Not Accaeptable} )
PORT ST. LUCIE FL 34852 .
City Zip Cade

FL

8. The above named entity submits this statement for the purposs of chan,

the obligaticns of ragistered agent.

SIGNATURE —

ging its registered oifice or reglsierad agent, or both, in the State of Florida. | am familiar with, and accept

Sigraura, typod oF prted nama of regrstersd agent and il ¥ apolicable

FILE NOW! FEE IS $150.00

After May 1, 2005 Fos Will Be $550,00

Make Check Payable to Fiorida Department of State

" [NOTE FRegisierad Agent signatura raguwrad whan minslating}

TATE

9. Election Campaign Finercing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. i OFFICERS AND BIRECTCRS 11. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " [ belete e [ Change [ Addition
NAME CONTE, SAL NandE URGD0S357aT
STREET AQ0RESS | 2857 5.E. ABA STREET - STRFE1 ADORESS (8, 270580102002 150,00
CiTY- ST- 2IP PORT ST. LUCIE FL 34952 CIY-ST.2IP
TINLE _ ' T T Delete i [JChange ] Addition
HAME H KAME
STRUET ADDRESS SIRFET ADDRESS
Cy-51-2P Y ST-2P
Time - T Betgge RO - - Ol change [ Addition
NAME NAME
STRECT ADORESS _ STREET ADDASS
CITY-S1-2P CITY-8T- TF
— - i
WIE ™ Delete nE O change [ Addition
NAME NAME
- T ADDAESS _ SFREET ADDAESS
LN AE-IP CITY - ST-71P
Tt ) o [ Delete e ) Clchange [ Addion
NAME HAteE
STRCET ADDACSS STREET ADDRESS
CilY-ST.21P CITY-ST-7IP
T - - 7 Delete e . CIchange [ Addition
AL NAME
STREET ADDRESS STREET ADTRESS
CiTY-ST- 2P CIY-81- 2P

12. 1hereby cerﬁ‘fﬁithat the information S@Eﬁa‘] withi this filing does not qualify for the éxemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatian

indicated on.

s report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 19 or Block 11 if

changed, or on an attachmen|

SIGNATURE:

an address, with all other

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




