2007 FOR PROFIT CORPORATION
ANNUAL REPORT.-(AR)

DOCUMENT # 203713

1. Eniity Namo

KARKEY'S TIRE SERVICE, INC.,

Principal Place of Business

11245 BIENVENIDA CT #201
ET. MYERS FL 33901 ‘

Mailng Adaross

11245 BIENVENIDA CT #201
FT. MYERS FL 33901

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Feb 19, 2007 08:00 AM

|
FILED
Secretary of State

TN

Suile. Apl. #, otc Suile, Apl. #, cle, 15t MOORE CR2E034 (10/06)
City & Siale City & Stale 4. FEI Number Applied For !
59-0815209 Not Applicable I
Zi Count Zi Count iti
. ountry P ountry 5. Ceruficatc of Slatus Dasired i gg'ggqa:’::m“al .
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name !

ROSS, PATRICIA J
11245 BIENVENIDA CT. #201
FT. MYERS FL 33901

Siroet Address (P.O. Box Number is Nl Acceptablo)

City

FL | Zip Codo

8. The above named enlity submils this slatement [or the purpose of changing its registored office or regislorod agont. or both, in tha State of Florida. | am familiar with, and accepl

the obligations of rogistered agent.

SIGNATURE

Sgnature, ypad o prnted name ol registered agenl and 1le ¢ anplcshle.

{NOTE: Ragislared Agantsignature requirgd when remslaing) DATE

FILE'NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nng P O petets Tt Clcrange [ Addition
NAME ROSS, P.J. HARRELL WA

ST E) Appiiss | 11245 BIENVENIDA CT. #201 STREET ADDRESS

arv-si-ap | FT. MYERS FL CITY-51-21P

1. 7 Delere L O Change [ Addilion |
NAME NAMT,

STRLET ADDRESS SRTET ADDRESS

CITY-ST-11P CITY-ST-2IF

TILE [ pelste T [ change [ Aadition
NAME NAMP o R
STRECT ADDRESS SIRLET ADDRESS

CITY-SI-71P ciy-sl-2Ip

UIILE [ Delete e [ change [ Addition
NAME NAME

STRLET ADDRTSS SIREE [ ADDRESS

CITY-S1-2IP CITy-$t- 1P

T O pelate (1113 O change [ Addition
NAME, NHAME.

SIREET ADDRESS STREFT ADDRISS

CIY-SI- 1P cIfy- s1-2p

TIE [ pefete VIILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDFLSS

CITY-S1-21P CHY-ST- 2P

12. ! hereby certily thal the information supplied with 1his fling does not qualify for the oxemplions conlained in Section 119, Florida Slatutes. | further cortity that the infosmation
indicatad on 1his report or supplemenlal reporl is irue and accurate and thal my signature shall hava the same legal eflect as il made under cath; 1hat | am an officer or diractor
of the corporation or the recoiver or rusiee empowered Lo execule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, wilh ail other like empowered.

i -
SIGNATURE: 10,477?/4‘/:4' A Lass

L Ko7 239 F35<T2E I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirre Phone #



