2007 FOR PROFIT CORPORATION'

ANNUAL REPORT.(AR) FILED

DOCUMENT # Jog162 Feb 07,2007 08:00 AT
1. Enlty Namo S
ecretary of State
PARKER'S TIRE SERVICE & AUTO CARE, INC. ry
Principal Place of Business Mailing Addross
% JOE INGRAO % JOE INGRAQ
3000 N.W. PINE AVE. 3000 N.W. PINE AVE, .
2. Prnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Sutto, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEl Number _ Applied For
R . . . .. - 59-2654431 = Nol Applicable
Zp Country Zip Couniry 5. Cerlificate of Stalus Desired O $8'75 A.dd'"o"al
Fae Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
WOOD, KEVIN _
3000 N.W. PINE AVE. Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34475
City FL Zip Code

8. The above narmed enlity submits this statoment for the purpose of changing its registarod olfico of regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the ckligalicns of registored agont.

SIGNATURE

Sighature, lynad of punled nara of ragisiorgd agent ana Lilig ¢ apobeable, (NOTE: Rogmlured Agent $gnalure requied when somstating) DATE

FILE NOW!I! - FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
,a,Make Check Payable to Florida Depé\rtmgnt of State

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr P 7 Delele I O Change [ Addilion
NAM, WOOD, KEVIN NAMY

STRTT AbI s | 3000 N.W. PINE AVE. SINEFTALDAESS LI IB e

rvsi-zp | OCALA FL 34475 Glly-81- AP Q2 5A07-30010-018 150,00

1t ] J Deleie mi 7] Change [ Addllion
NAML WOOQOD, KEVIN NAMI

strer s | 3000 NW PINE AVE SIHLLT ANDHL 88

CITY-$I-21P OCALA FL 34475 CllY -l 21

I T [ pelete i Clcrange [ Adefibion
NAME WOOD, KEVIN N

STREETADDRESS | 3000 NW PINE AVE STREI'Y ADDNE 88

ciy-si-ap OCALA FL 34475 CIy-5l- 210

ML ] pelele TS O Change [ Audition
NAME NAMI

SIRFET ADDRESS SIMFET ADDNESS

CITY-ST-21P CNy-S1-2IP

TMLE 1 pelele iIl; Ol change (] Aadition
NAML NAMI

SIREET ADDRISS STHEET ADDRESS

CITY - S1-2IP Iy-§1-2tp

THLE O pelate n [ Change [ Addition
NAME NAML

SIRELY ADDRESS STRTT ADDRESS

CIFY - $1-7IP eIy -$1- 7P

12. I heroby corlify that the information supplied with this filing does nol qualily for the exemptlions containad in Soction 119, Flarida Slatules. | further certify that the informalion
indicated on this roport or supplemental roport is frue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ompowered lo gxocute this report as fequired by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an aftachmgny with an egiijwilh all glher like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J 02-05-03  (352) #32-0734

Dale Davture Phone #




