2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Posoooo47302 Apr 28,2006 08:00 A
1. Entity Name S
SIMON'S WHEEL ALIGNMENT INC. Secretary of State
Poncipal Place of Business Maling Address
1811 OKEECHOBEE ROAD 1811 OKEECHOBEE ROAD
B HARCAERR M
2. Principal Place of Business 3. Maikng Adaress -
Swite, Apl. ¥, etc Suite, Apt. #, ete. 18t MOORE CR2ZE034 (10/05)
City & State City & State - " | 4. FEI Number Lj Appiiad For ’
65-0838176 E |Not Applicat’
4P Country Zp Country 5, Certificale of Status Desired | g:?e.gesq Lﬁ?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeféd Agent
Name
g?é‘% %OEN;\%A ST Streel Address (P 0. Box Number is Not Accébtaiale) o
PORT ST. LUCIE FL 34952 -
Ciy FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office.or registered agent. or both, in the State of Flonda. | am farniliar with, and acgopi
fhe obligakons of registered agent.

SIGNATURE

Sugnature. Iyped of printed name ol regustersd agent and Wiz d apploatle {NOTE- Hegislored Agent signature required when renstaling) DATE

FILE NOW!I! FEE'IS §15000° "
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State.”

8. Election Campaign Financing $5.00 #ay e-
Trust Fund Contrbution [0 Added to Fees

10, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Deleie TIHE [GChange [ Additin
NanE CONTE, SAL HAME UODgOns43260 -

STREET ADRESS {2957 S.E. ABA STREET STRELT AGORESS 05416/06-80130-016 150,00

CITY-ST-2IP PORT ST. LUCIE FL 34952 ' : Ory-sT-2IP

TIE [ Deleta TITLE [ Change [ Adiitiie
NAME _ NANE

STREEY ADDRESS STREET ADDRESS

CHY-57-IP ] corsize

TLE 1 petste T ] Chiangs T Addis
NAME b oo _— . e NARE . N et m
STREET ADDRESS STREET ADORESS

oTY-§1- 29 CINY-$T-2P )

TILE 7 Detste TILE Cchange [ Pt
NAME HAME ’

STREET ADDRESS STREET ARDRESS

LiTY-ST. 7P CITY-5T- 7

HHE 3 Delete THE O Cnage [ A
NAME HeME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P 7Y -S1-71P

TMLE O pelete 1ML [ Change

NAME HANKE

STREE? ADDRESS STREET ADDRESS

CITY-51-F CiTY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Section 113, Florida Statuses. | further certify that the infarmation
indicaled on this report o supplemenital report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporalion Or the receiver or tusiee empowered lo execute this report as required by Chagter 807, Florida Stalutes, and thal my name appears In Block 10 or Block 11

if changed, or on an attachment with an agldress, with all other fke empowered,
SIGNATURE: “; -’“/ 24 (772)461-
Raty Daytma FPhono ¥

\TURE AND TYPED OR PRINTED NAME QF OFFICER OR DIREGTOR




