2006 FOR PROFIT CORPORATION FILED
et ANNUAL REPORT (AR)

SOCUENT § e Miay 02 2006 08:00 AM
1. Entily Name y
DON SIRMONS ALIGNMENT AND BRAKE, INC.
w;':';v;lmpa) Place of Bus:ness Malling Address
3926 E. JEFFEROSON STREET 396 E. JEFFEROSON STREET
o o RN
2. Princupal Plage of Businass 3. Mading Addcess
S.i;tlé, Apt, #, elc. N B Suite, APL:’?’. aic. T 7 ) ] 15t MOORE GR2EU32 {10’05]
City & Stat City & Stat 4. FEI Numbe - o prtied For
e &S T 593050703 H—m Apliont
Zip Couniry zZip Counry 5. Certifcate of Siaws Desied [J gg;gq Addtionat
- 6. Name and Address of Cutrert Registered Agent T. Nome and Address of New Registered Agent

Name

340 TALLAVANA TRAIL S At .0 S o 3 A
HAVANA FL 32333 ) L

City FL [ Z|p Ceode

2. Ths above named entity submits 1his staternent for the purpose of changing s registered office or registered agent. or boih, In the Stafe of Flodaa, | a}n famitiar with, “and ; auce
the cibhipations of registered agent.

SIGNATURE —
Dignatum, tyoed of Moo Neme of fegstened agent A NG ¢ applicants (ROTE Regstemea Agant sgrature rmqured when renstaling| OATE

-+ FILE NOWM! FEE 1S $15000 . R
" After May 1, 2006 Foe Will Be $550.00.
Make Check, Payahle lo ﬂ u; era

of §ia

9. Election Campaign Financing  $5.00 May ¢
Frust Fung Contnbuton. [ Added to Fees

0. "~ OFFICERS AND DIFECTORS - 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TiLE P 1 Delete TINE CIcChange DA
NAME SIRMONS, LARRY L - 3 e UGH00055354 1

STAEES ADDRLSS | 240 TALLAVANA TR STREET ADDRESS U5 R —wisu3-0ie 150,00
oie-st-1r [HAVANA FL 32333 CITY-57-2

T v 3 Delew yiit3 O3 chmpe  [Oab
HAME SIRMONS, LEONARD D _ ’ Lo NAME -

STREET ADDRESS {240 TALLAVANA TR STREET AQCRESS ng @

oTY-sT-dP {HAVANA FL 33333 : CIY-ST- 217 05 15000 Uh_ 1‘:‘ f. UU

Tme . . . [ oatere Lo . Q Change D At
RAME NAME

STRELT ADDRESS - STREET ADDRESS

Cire-§7-28 CITY-§7- 27

e 71 Delete TME {3 Crange D4t
AWE NAME

STAEE] ADDRESY STRELT ADDRESS

CiTY-$1-21 CITY- 7.2

TITLE 7 Delete TILE [] L‘nannc B 2!
HAME NAME

STREET ADORESS STREET ADDRESS

iTY-S1- 2P CITY-S7- 2P

L L7 Delete L {3Change s~
NMZE NAME

STRECT ACORESS STREET AUDRESS

Qrr-S1-ge CITY-§T-2P

12. 1 hereby carm:,' lha'l lhe information suppliad with this [ing does nat qualily for The Exempzmns contained in Sectign 119, Foride Sialutes. 1 further carily that the infornation
indicaien on tns report or supplemental repen is true and accurate and hal my signature shali nave the sarme legal elfect as if made under oath, Inat | am an olficer of dnedh
of the corporation o the receiver o frustes empowered xecule this report as requited by Chapter 607, Forida Statutes; and that my pame appears in Biock 10 or Block 17
if changed, or on an attacnment with an agddress. wit ther jike empowered.

SIGNATU




