2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- (AR) May 07,2004 8:00 am

DOCUMENT # s33886 S Secretary of State
1. Entity Name
- 05-07-2004 90122 049 ***150.00
DON SIRMONS ALIGNMENT AND BRAKE, INC. -
Principal Place of Business Mailing Address
396 E. JEFFERCSON STREET 396 E. JEFFERQSON STREET ’ y
QUINCY FL 32351 QUINCY FL 32351 ‘q U 7 d\!j U 1
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & Stale 4. FEI Number Apptied For
59-3050703 Not Apolicable
2 Country zp . Country 5. Certificate of Status Desired O $8‘75 Additional
B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIRMONS LARRY L

240 TALLAVANA TRAIL Street Address (P.QO. Box Number is Not Acceptable)

HAVANA FL 32333

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signatura. typed or primied name of registered agent and liwle (f apphcabile {NQTE: Registered Agent signature required! when renstaing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
™e P O pelete ME . [ Change [ Additicn
NAME SIRMONS, LARRY L NAME
STREET ADDRESS | 240 TALLAVANA TR STREET ADDRESS
CITY&T- 21 HAVANA FL 32333 CITY-ST- 2P
TME \ O petete TINE [ Change [ Addition
HAME SIRMONS, LEONARD D NAME
STREET ADDAESS | 240 TALLAVANA TR STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 CITY-ST-21P
TITLE 3 selere TITLE [ Change [ Addiion
NAME e e = e - HAME e — -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHTY- ST-21P
TILE O pelete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2Ip
e 1 Delete TITE [Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZP
TILE O pelers TLE [Jchange ] Addilian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify fg
indicated on this report or supplemental report is true and accurate and t
of the corporatlon or the receiver or trustee empowered to execute this |

e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 17 if

//ﬁ/ 550 ~g77 S

F SIGNING OFFICER OR DIRECTOR DaIe Dayhme Phone #

\




