vy FILED

Apr 04, 2008 8:00 am
O O ANNUAL REPORT " O ecretary of State

DOCUMENT #203713 04-04-2008 90032 003 ***150.00
1. Entity Name
KARKEY'S TIRE SERVICE, INC.
JUuesd

Principal Place ¢! Businass Mailing Address q u v
11245 BIENVENIDA CT #201 11245 BIENVENIDA €T #201 S
FT. MYERS, FL 33901 FT. MYERS, FL. 33901 b . .
R (T

Suite, Apl. #, etc. Suite, Apt. #, etc, 03252008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-0815209 Not Applicable
e Gountry Zp Country 5. Certificaie of Status Desired O gi'giﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, PATRICIAJ . . e e [ S
11245 BIENVENIDA CT. #201 Straet Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City | FL l Zip Cade

»

B. The above nzmed eniity submils this slatement for the purpose of changing ils registerad office or registered agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnatyre, typad or printed nama of regrslered agentarkd |t if applicable INDTE Reg $'orod Agent s gnakis requaod when ronslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11t
WL P [ Dese TTLE O change [ Addilion
NAME ROSS, P.J. HARRELL MAME
STREET ADDRESS | 11245 BIENVENIDA CT. #201 STREFT ADORESS
CITY-5T-21P FT. MYERS, FL CITY-ST-71P
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -81-21P
TITLE [ Detete TIE (O Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CHY-ST-2F
TITLE () Ceiete TITLE {J Change ] Addition
NAME™™ "R | et e - TT o T T T NaME T - - . : -
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 delete TITLE [JCrange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-21P
e [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
12. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther centily that the information
indicated on (his repor! or supplemental report is Lrue and accurate and thal my signalure shall have the sama Isgal effect as il made under oath: that | am an officer or direcior
of the corporation or the recaws rusiee empowaren Lo execule Ihis (erort as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 #
changed. or on an attachp address. with all other like emp d.
SIGNATURE: _\Zplrze. i &) 3-d0-28 930 426271
/snG XTURE AND TYPED OR PRINTE RMAME OF SIGMING GFFICER GR DIRECTOR Diie ~oeind Phone x|+

LY



