2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOCNUMENT # P04000011079 Feb 04, 2008 08:00 AN
. Erlity Name S
ecretary of State

BIG O'S TIRES, INC. ry
Prircipal Place of Busingss Mailing Acluress
410 N. STATE ROAD 7 410 N. STATE ROAD 7
T T H"Hll‘ w |I’”|ml Ilm "M Ilm mll “"Hlm "m ‘ll‘l ‘l”m “ lll‘
2. Prngipal Piace of Businass - No P.G. Box # 3. Mating Addrose

Suite, Apt. i1, efc. Suite, Apt o eic 1st MOORE CR2E034 (10/07)

City & State City & Srate 4, FEI Number Appiied For

20-0603402 Net Apelicatie
Zp Couniry zp Loty 5. Certificate of Status Desired O $8.75 P}c:ditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALONSO, JENNIFER L .
410 N. STATE ROAD 7 Street Address (P.O. Box Mumer is Not Acceptable)
HOLLYWOOD FL 33021

City . FL Zipy Code

8. The apbove named artity submits this statement for ihe purpose of changing 1ts registered office or reg'stered agent, or coin, in the Siate of Flonda, | am famifiar with, and accept
the eohgationg of reyiste ed agent.

SIGMNATURE

G, by g O P0Tad LEE O g S ed naer L@ L e | aep cazng ThDTE Fégior 196 AGOr L pinioldne ‘@ uiris wior 7ent: Gibrgh DATE

9. Elecuon Camgaign Finaneing $5.00 may Be
Trust Furd Contribution. ] Added 1o Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGELIALIHACERSRD DIRECTOARS IN 11

TRE ] O oece M AT 202-2004 4 -0 en a0, 00 acedion
NAME ALONSO, JENNIFER L NAME

STREET ADDRESS (410 N. STATE ROAD 7 STREET ADDRESS

omv-skzr [HOLLYWOQD FL 33021 eITY-S1-21p

TIMLE [ Deele e [ Change [ Asdition
HEME HAME

STRFET ADDRTSS STREFT ADDRESS

oITY-§1- 1= GITY - ST- 7P

it LT oaete TLE . [ Crange (1 Audition
NAME HAME

STReET ADDRESS " J STAEET ADDRESS

CITY-§T. 719 City-ST-21P

Nk 3 Deiste TITLE O Change [ Audilion
HAME NAME

STRZET ADORESS STRLET ANDRESS

HATY-ST-2IF CITY-51-21

fIiig [ pece L [J Change [ Addition
NAME MEME

SR | ADGRESS STREET ADORESS

LY -s1- 2 Y- ST 2P

TF 3 Deiete TTLE O cnange T Aadition
NAME HANE

STREET ADDRESS STREET ADDRESS

VI CIY SI-IP

12. { hereby certify that the information suoplied with this filing does not quality for the exemetions comained in Section 119, Flerida Statutes | furlher certify thal the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporaznon or the receiver or trustee empowearzd (0 execute this report gs tequired by Chapier 607. Figrida Statutes; and that my name appears in Biock 10 or Biock 11
i changed, or on an attashment wih an address, with a1 olher ke empowered

SIGNATURE: _ e ol lans— |—29-0%  §34 43-tbbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dua Dyl ma Froe =




