2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 543084

1. Entdy Name
BIG M TIRE CENTER, INC.

Principal Place of Business

14427 HIGHWAY 89
JAY FL 32885

Maifing Address

14427 HIGHWAY B8

JAY FL 32565

2. Principal Place of Business

3. Mailing Address

FILED
Jan 23,2006 08:00 ANV
Secretary of State

MR

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
Ciiy & State Culy & Siate 4. FLi Number T |
58-1765302 [
" C l - . ° i
Zip Couniry &p ountry 5, Certficate of Status Desired | $8.75 additional
Fee Required
6. Neme and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent .
Name

SMITH, MAX RAY
14425 HWY. 88
JAY FL 32565

Stagt Addrass (_f’-’_O 9;:::( N-umber 15 Not Asce_;}téég) )

City

77FL l Zip Coda

8. The above named antity submils this staterment for the purpose of changing its registered cffice or registered agent, o both, in tha Stata of Florida. | am familiar with, and accer

the obligations of registered agent

SIGNATURE

Signatune, iyped of printed narnz of regisiared agen! and e f appleable

" FILE NOWN! FEE IS $1
- After May 1, 2006 Fee Will He $550.08
_ Mske Gheok Payabie Lo Florida Departien

el

i

{NOYE Rogsiered Agerf siqnature reguired when winstaling} DATE

$5.00 may =
Added to Fees

8. Election Campaign Finanging
Trust Fund Contribution. 1]

10, OFFICERS AND |

DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
une PD [ Delete nnE [ Change [ At
HAME SMITH, MAX RAY NARE
STRTET ADDRESS 114425 HWY. 83 STREET ADDRESS
TIY-§T-2P | JAY FL GITY-§7-2P
HiE D O Delese TLE [ Change [ Ak
NAME SMITH, BILLIE FAYE HAME S TIIATEL
STREEY ADDRESS | 14425 HWY. 89 STREET ABDRESS L MERHBISME: Y
orvsrze |y FL oTy.ST. 76 GRS EUUOS 1022 1010
e L [ pelee T T Dcnge [ Addin
HAE BAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2Ip Ciy-s1-2P
TIRE 1 Delete TRE Ol Change [ a4
NAME IRAME
STREET ADDRESS STRELT ADDRESS
CITY-§7-7P CATY-5T- 2P
TIRE O oelete e ClChage  [Jan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CImy.ST-2IP
TE 01 Detete me [ change  [Jadew
NAME NEME
STREET ADGRESS STREET ADDRESS
CITY -5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this Rling does not qualily for the exemptions contained in Section 119, Flanda Stawtes ! further cerdy that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corparation or the recaiver or trustea empowerad fo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with &if other iike empowered.

SIGNATURE: _MHY RV

Smirs,

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-19.06

/-E50-4)S 4/ é

Paytime Phone #




