2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 09, 2008 8:00 am

DOCUMENT # 533886 Secretary of State
1. Entily Name 05-09-2008 90013 029 ***150.00
DON SIRMONS ALIGNMENT AND BRAKE, INC.
Principal Place of Business Maiiing Address
396 E. JEFFEROSON STREET 396 E. JEFFEROSON STREET
T o | Hll”lyl ‘“N“Wlmm m’l Im I’INI"” w’ I’lll l]l“ |‘|”||’ ’l ‘Il’
2. Pancipal Place of Businass - No P.C. Box # 3. Maiiing Adcrass
Suite, Apl. # etc. Suite. Apt. #, eic. 151 MOORE CR2ED34 (10/07)
City & Stale City & Slate 4. FEI Number Appiied For
59-3050703 Not Apglicable
Zip Country ap Country 5. Cenificate of Status Desired O ?8'75 A.ddEtional
g Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
SL%MT%TEAIV;AFR‘FX(TLHAK Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333 2
* !
City FL I Zip Cade

8. /The above named entity g&bmits this stazement for the purpose of changing ils registered office or registered agent, or coth, in the State of Florida. | am familiar with, and acaept
the obligalions of registered agent.

SIGNATURE
ATURE

L8 | arpicatie. {RGTE Regiawrec Agord ggnaldre selur#c wiol: ranstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees

oridd Department of Siate
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

T P [J Datere TME [ Change [ adition

HAME SIRMONS; LARRY L NAME

STREET ADORESS | 240 TALLAVANA TR STREET ADORESS

om-5T-12 | HAVANA FL'32333 CITY-ST-2i

TITLE W ﬁoesele TILE [Jchange [T Addition

NAME SIRMONS, LEONARD D e SirmorsS heoraeX 0

STREET ADCRESS (240 TALLAVANA TR ST | 3 e 7z plonsnsts Tresl

omy-s1-2e |HAVANA FL 32333 LTy ST-I¢ L et oovan /Z. 32273

TLE ] Deete TILE O change [ Addition
TRME T T - HAME - -— - — —_—

STREET ADDRESS STAEET ADDRESS

GITY-ST- 218 CY-ST-2P

THLE 03 Gelete YITLE [ Change [ Addition

HAME NAME

STREET ADGRESS STAEET ADDRESS

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

TmE [ peiete TILE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

2Ty~ S7- 219 CITY-ST-2IP

TTE T Deiele M ) change [ Addilion

NAME HAME

STHEET ADGRESS STAEET ADDRESS

CIry-ST-2P CITY-S1- 2P

12. | hereby certily that the information suopiied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated an 1his report or supplemental repart is trie and accurale apePhat my signature shall have the same legal eftec! as if made under oath: that | am an officer or director
of the corporation or the receiver of tgstes empowered Lo execul 3
it changad. of on an attachrment T o 5, wigel cihar pl-dmnowered,

SIGNATUR

FFICER OF DIRECTOR Caw Davimo Fnore &

A,



