FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000135797 01-17-2006 90239 002 ***150.00

1. Enlity Nama

ST. AUGUSTINE TIRE, INC.

Principal Place of Business Mailing Addrass 6 U 0 0 2 2 9 9

149 KING STREET 149 KING STREET

ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084

e o IR AR AT L AR
Suite, Apl. 4, etc. Suite.. Apt. #, atc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

54-2135066 Not Applicable

Zp Country Zp Country 5, Certificate of Status Desired M| gggesq 3:’:;“"””

6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SMITH, RALPHR
149 KING STREET Street Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

ki

:1 City FL | Zip Code

8. The above named 'e;mity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdligations of registered agent.

<3

SIGNATURE P
Signalure, Iype,\;‘qr printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating} DATE
b
FILE NOWII! 'FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT O pelete TILE [1 change [ Adoiticn
NAME SMITH, RALPHR NAME
STREETADDRESS | 149 KING STREET STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-5T-ZIP
TTLE Vs 1 Delete TME [ Change [ Addition
NAME SMITH, SUE A NAME
STREETADGRESS | 149 KING STREET STREET ADDRESS
LITY-ST-28P ST. AUGUSTINE, FL 32084 CITY-ST-21P
TIRLE [ pelete TIMLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE [ Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ elete TILE [Jchange 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S04 £ Ll

!IWTUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #




