2008-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 164683 Jan 25, 2008 08:00 Al
1. Eriy Namg Secretary of State
SOUTHERN TIRE AND SUPPLY COMPANY
Purscipat Place of Business Mating Address
1530 LE BARON AVE 1530 LE BARON AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Sude. Apt #, oiC, 15t MOORE CR2E034 (10’07)

Caty & Stats Ciy & State 4. FEI Wutiber Appied For ‘

NO-T APPLICABLE Nor Applcaile
Zip Counyry ) Country 5. Certifcate of Status Desired M $8.75 additiona
’ i Fec Reyquired
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MARTIN, ERNEST T - .
1530 LE BARON AVE Sueet Address {P.C. Pox Mumber is Nat Azceptabla)
JACKSONVILLE FL 32207

City FL 213 Cade |

8. The anove named ertly submits this statement for the pursose of changmg ils registered office or registered agent. or tom. in the State of Flondn. | am famibar vath, and accept
the coligslions of regigtered agent.

SIGNATURE
Synature 1P o proed G Ot ez e e ) aepleatia (ROTE Regisuaa0 AGEr | ol “agquiess v Al g DATE
o FILE NOW!" FEE 1$'§150.00 - ° i i 9. Eteruion Campaign Financng — $5.00 May Be
R After May1 2008 Fee Will Be $550. GD oL Trust Fund Comisiution. [ Added to Fees
; Mahe Check Payabie to Florida Deparlmem of State :
10. OFEICERS AND DlPF"TOHa 11. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS 1M 11
TITLE P i paee TiiF [ fhange [ &adition
MAME MARTIN, ERNEST T NEME
STREET A00esS | 1530 LE BARON AVE TSEIT AOATSS UOCH00737570 )
1) ) [

CITY-ST- 2 JACKSONVILLE FL 32207 CIIY-ST- 2 Dl. «.H.‘J DB 3':]'] fl_i D]. 1 ] al. D!]
TILE ST T peele TITLE [JcCharge [T Additian
NAME JENROTTE, N.H. HEME
STREFT ADDRESS (231 E. ADAMS STREET STRET ADSATSS
STY-51-718 JACKSONVILLE FL 32202 CiTy-S1-2IP
HHTS v T Detete INLE {7 Change [T Addivan
HAHE STOKES, 7. K., JR. . NZML
STREET ADDRESS | 722 N. MAGNOLIA STREET STRELT ADRESS
Lry-51-20 - (GREEN COVE SPRGS FL 32043 Gity-5T-21P
UTLE ) oeee MiLE, [} change [ Addition
HAE HAML
SIRELT AUBRLSS STSLET ADDRLSS
CITY-S1- 21 rITY-51-21p
TILE [J Deaie T [T} Crange  [C] Additon
NAME HEML
STREET ACIKL5S SEALKT ADDRLSS
CIY-Sf- 219 CITY-S1-211
TILF 3 peele TME [J Crange [ Additon
HEME Makst
STREET ADDRESS SIAELT ADDRLSS
Y -ST- 219 CITY-SI-2P

12. | hersby certity tnat tha information
mchc‘al\.d on this report or suppl
of 1he gorperation @1 1

arlied with thus filing ddks net gualfy for ine exemptions contained in Section 119, Florida Staiutes | furiner cartity that the information
al repont is frue and accu ngdramy signature shall have the sama legal oftect as ifinade under oath; that | am an efficer or dicetor
lru‘ Iee— Pmuowﬂ ed o execy 5 repyit as IEL‘NI el by Chapier 607, Fiorida Suautes: and that my name gppears in Block 15 ot Biock 11

|72~ =08 Y04 399 odar”

/ SKENATURE AKD TYPED OR PRINTED NAMEOFSIGNING OF FIEER O DIRECTOR G [Fry




