. L FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ﬁ Secretary of State

DOCUMENT # 194811 01-20-2006 90028 048 ***150.00
1. Entity Name
FLORIDA TIRE SUPPLY COMPANY
Principal Place of Business Mziling Address
120 RECKER HWY 120 RECKER HWY
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
Suite, Apt. #, etc. Suite, ApL. #, etc. 01042006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0779070 Not Applicable
Zip Country Zip Couniry » - $8.75 Additional _ _
o o 5. Certificate of Status Desired 0O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CHRIS S
120 RECKER HWY Street Address (P.Q. Box Number is Not Accepiable)
AUBURNDALE, FL 33823
City FL I Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarure, typad or printaa name of registered agent anc (ide it appicable. {NOTE: Ragisterad Agent signatura required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sSD 3 Delete TMLE [ Change [ Addition
NAME BROWN, CATHY NAME
STREE? ADDRESS | 120 RECKER HWY STREET ADDRESS
CrTY-ST-2P AUBURNDALE, FL 00000, CrY-5T.2P
TME VD Xneme mE vF¥ / D 8 ,.J [ Change MAuumon
NAME HURD, DAVID HAME Wurr S. Orew
STREET ADDRESS | 120 RECKER HWY SRETAURESS |y > RECKESZ. ‘3
omr-s1-2r | AUBURNDALE, FL 00000, CiTY-ST-2P nds [ ey 33633
TME PTD O ostete TITLE [ change  [7J Addition
RAME BROWN, CHRISTOPHER S NAME
STHEES ADDRESS | 120 RECKER HWY STREET ADORESS
CITY-ST-7P AUBURNDALE, FL 00000, CITY-57-ZF
TALE {3 Detete ul Dcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-27P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51- 2P
TTE O berete TITLE 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ QTY-ST-2P
12. | hereby certity that the ipGrmyyon suppilietl with this filing does ryf hualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporyor supgemental rpor: is trus and accurgig/and that my signature shall have the same legal etfect as if rmade under oath; that | am an officer or director
of the corporation or Yha recai 5'S egliTa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeph Yith gn A 2 empowsred.
] f 8 ) / -
SIGNATURE Clis S Bro=r OOl §E9E7. 4i)
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ciytime: Phone #




