2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # s33886 Apr 30, 2005 08:00 AM
1. Ently Name Secretary of State
DON SIRMONS ALIGNMENT AND BRAKE, INC.
Principal Place of Busingss Mailing Address
396 E. JEFFEROSON STREET 396 E. JEFFEROSON STREET
QUINCY FL 32351 QUINCY FL 32351
T e s | AR ERAIAT
Suite, Apt. #, elc. Suite, Apt #, otc 12t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number - Applied For
Zip Couniry Zio Country 5, Certificate of Status Dasirad O §i.gg$id;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name :
gL%MT?\T.aI{/ﬁ?\ITTLRA[L Steet Address (P.O. Box Number is Not Acceptable) ' T
HAVANA FL 32333 o
City 7 o Zip Cade T
W B I FL |

hanging its registerad office or registered agent, or both, in the State of Florida. |am familiar with, and accept

, 9'}4, -05

(NOTE Registored Agent signature roquined when reinstating) DATE

8, The above named entity submits this statement for the purpos
the chiigations of regis!

SIGNATURE

d came ot Mgslered agenl lle it applicably

FILE NOW™! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5 00 mMay Be
Added to Feas

9. Elestion Campaign Financing
Trust Fund Centribution.  [J

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

THiLE P O elate TILE [ Change [ Addition
NANME SIRMONS, LARRY L MAME

STREET ADURESS | 240 TALLAVANA TR STREET ADORESS

CITY-ST-7IP HAVANA FL 32333 CITY-51-2F

I \ [ Defete TITLE [ change [ Addition
NAME SIRMONS, LEONARD D MAME - -
SIRFET A00RESS | 240 TALLAVANA TR STREET ADDRESS *3 j%89%%§3335§u83 150, DD

owr-siap  |HAVANAFL32833 TY-S1-2p Ao e =

i D Delete THLE O Ghange [:} Addxtion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

Y- S1-7iP CHY-S7-2P

[{H13 1 Dalets NILE [] Change ] Addition
NAME NAME

STREET ADGRESS STRFFT ACNAISS

Cli¥-ST- 1P CITY-ST- 2P

Witk [ Detete WLk O Chaﬁg_e - I:I Addmon
HAME NAME

SIKEHT ADDRESS STREET AUDRTSS

ciy-sl- 2P ciy-s1-2F

TTLE O pelete e [ change [ Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

Ty S5-2P Y Si-BP

12. ! hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is 1ruz and accurate ar

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE

1 the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the |nf0rmat|on
my signature shall have the same legal effect as if made under cath; that | am an officer or director
pert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 |f

ED NAME OF SIGNING OFRCER OR DIRECTOR -

Y 26-05 O LTINS

Cate Darpternd Phone &



