2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS8000106635

1. Entity Name

ADVANCED BRAKE & ALINEMENT, INC.

Principal Place of Business

200 NORTHEAST RACETRACK ROAD
FORT WALTON BEACH, FL 32547

Mailing Addrass

200 NORTHEAST RACETRACK ROAD
FORT WALTON BEACH, FL 32547

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90170 031 ***150.00

bUUSL/YT

TR G EN

scsn

Suite, Apt. #, elc. Suite, Apt. #, et 04242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For
| WalonBeach FUIFt WiaHmn Beach FL.| 593549143 Nt Applicabio
ap Country Zip ] county " - $8.75 Additional

g 15” ,1 O k - I 5. Certificate of Stalus Desired O Fee Raquired

€. Name and Address of Current Registered Agent

WILDER, JAMES

Name

7. Name and Address of New Registered Agent -

102 OAKHILL AVE.

Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the Stzle of Florida. 1 am familiar with, and accept

Sigrature, yped or prnled name of registered agent and Iitle it appacadle,

INOTE. Regisiered Agent Signalyre requireq when reinsiaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE PD [ petete TITLE O change [ Addition
NAME MATHIS, RONALD D NAME

STREET ADDRESS | 200 NORTHEAST RACETRACK ROAD STREET ADORESS

GCITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP

TIILE VST [ petete TITLE (G Change [ Addition
NAME MATHIS, EDITH E NAME

STREET ADDRESS | 200 NORTHEAST RACETRACK ROAD STREET ADDRESS

CiTy-ST-2P FORT WALTON BEACH, FL 32547 CITY-§T-2iP

TIHE 1 pelete TINLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST- 1P . CITY-§T-21P " -
TLE O beiele TnE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Detere TeE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

TILE O Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-21P CITY-53-21P

12. t hereby certily that the information supplied with this filin

of the corporation or the receiver or Irustee empowered 10 e
changed. or on an attachment with an addrass, with all othg

SIGNATURE:

does not qualily tor the exemplions contained in Chapter 119, Flonda Statutes. | turther certity that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowerad.




