FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)- - -

DOCUMENT # sosse Secretary of State
1. Entity Nama 02-09-2006 90023 034 ***150.00
NEAL'S TIRE CENTER, INC.
Principal Place of Business Mailing Address
1403 CLEARLAKE ROAD 303 MAGNQOLIA AVENUE
S s “"I”I I‘Il ‘Im ’l”l ”lll lm I’Iﬂ IllU I‘Iu Imlm I||”I|) l’ Im
us
2. Principal Place of Business 3. Malling Adcdress
Suite. Apt. #, stc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Numper Appiied For
59-1655049 Not Applicatie
Zip Country Zip Country 5. Certilicate of Status Desired [} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?zB#NHSiF?g’SErRANK Stieet Address (P.O. Box Number is Nol Acceptable)

MERRITT ISLAND FL 32952

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, typed o printed name ol regislercd agenl and Lile il apphcate {NOTE Registared Agerl signaturs reaured when ronstaling) DATE

=T FILE NOWN! FEEIS $15000. .- %" . -
7 After May 1, 2006 Fee Will Be'$550.00 - . - -
_Make Check Payable to Florida Departnient of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE ST }&Dejele TLE O change [ Addition
NAME FLIEDER, CLAIR E. NAME

STREET ADORESS | 303 MAGNOLIA AVE STREET ADDRESS

CTY-ST-2P  |MERRITT ISLAND FL CIrY-57-2P

TITLE PD J pelete TITLE [ Change ] Addilion
NAME ROBINSON, FRANK : NAME

STREET ADDRESS | 312 THIRD ST STREET ADDRESS

CTY-ST-2P  |MERRITT ISLAND FL CITY-ST-2IP

TITLE 3 Delets THIL [ Change  [3 Acdition
NAME : —_— =N wae - i

STAEET ADDRESS STREET ADDRESS

CHY-ST-2P cITy-ST-2P

TIILE {1 Delete TITLE . [1change  [7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IF

TITLE T Delete TITLE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SF- 2

TITLE O pelete TILE 1 Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY -8T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; thai | am an officer or director
of the corporation or the receiver or g2 empowered to execute this report as required by Chapier 607, Florida Statutes:; and that my name appears in Block 10 or Block 1
if changed, oroR.gn attachment wi £855, wiih_gl\ othar like empowered.

]
SIGNAT ﬁ ooy | Feane. Romnaos \\aﬁ\% 2623 . D

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR 1 1] o . vt e s B




