2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000047302 Apr 23,2007 08:00 AM
1. Enily Namo Secretary of State
SIMON'S WHEEL ALIGNMENT INC.
Principal Placeo of Businoss Mailing Address
1911 OKEECHOBEE ROAD 1911 OKEECHOBEE RCAD
NARHRO Mk
2. Principal Place of Businoss - No P.O Box # 3. Mailing Aadross
Suile. Apl #, 016, Suilo, Apt #, olc 1st MOORE CR2E034 (10/06)
City & Stat Cily & Slalo 4. FEI Numbor [ Applied For
65-0838176 fNol Appiicable
2w Couniry Zip Counlry 5. Certihcale of Status Dosired O ?eaelgesql‘::?eddmonal
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Mams
SAL, CONTE
2957 S.E. ABA ST. Street Address (P.O. Box Numbor is Not Accepitable)
PCRT ST. LUCIE FL 34952
City FL Zip Code

8. Tha above namad entity submils this statement for the purpose ol changing ils ragisterod office or regislered agent, or bolh, in he Slale of Florida, | am familtiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typad or priniad narme of registered agent and hile  Bpplicable {NOTE: Rogestared Ager signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contrbution. [  Added fa Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delet TILE CJchange [ Addition
N CONTE, SAL WAME Ua00ooT21253
STREET ADDREss | 2957 S.E. ABA STREET STRLET ADDFESS 05/01/07-30138-017 150,00
CITY-ST-2IP PORT ST. LUCIE FL 34952 CIY-SI-TIP
NILE 2 Delele HILE [JJ change [ Addition
NAME NAME
SIREET ADDRESS SIRF LT ADDRESS
CINY-S1-2IP CITY-8I- 2P
TITLE O petete T, [Tl change ] Additon
NAMF NAMF
SIFELY ADDRESS STRELT ADIRLSS
CITY-51-21F ClIY-§T-2F
Tie [Cl Delete IILE [ change [ Addllion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY ST-2IP CITY-S1-2IP
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-S1-2IP
Lijils 1 Detete TIHE [ change [T Adarion
NAME NAME
STRECT ADDRESS SIREFT ADDRLSS
CITY-SI-2IP CINY-SI- 7P

12. { hereby cerlify that the information supplied with this filing doas not qualify for the exemplicns contained in Section 119, Florida Statutos. | further certify that the information
indicalod on this roport or supplemental report 1s true and accurate and that my signature shall have tha same lagal offecl as il mado under oalh, that | am an officer or director
of the corporation or lhe racawer or trustea empowered lo execute this roport as required by Chapler 607, Fiorida Statutes: and thal my name appears in Biock 10 or Block 11
il changed, or on an attachmont with an address. with all other like ompoworad.

SIGNATURE:.?)ALM SALCa A/fc"'j PR spen? v/

-~
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date “ID'WI*“Q P:,?:}z‘_ A a 2




