2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # 223890 St Secretary of State

1. Entity Name
GLANCY TIRE & SUPPLY INC

Principal Place of Business Mailing Address
122 PINE NEEDLE LANE 122 PINE NEEDLE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FI. 32714
‘ Z A : . i 04232007  Ne Chg-P CR2EQ34 (11/05)
- DO NOT WRITE IN THIS SPACE . . |&mn
o Lol w0l 59-0868711 Nat Appiicabie

L

5. Certificate of Status Deslred 0 ?g;;g‘ m:;tional

8. Name and Address of Current Registersd Agent

IR B .~ DONOTWRITE =~ |~
ALTAMONTE SPRGS, FL 32714 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!
the chligations of registered ageant. ’

SIGNATURE

Signatuts, tybsd of printad name of registered agent and e f applcable, (NQTE: Ragisterad Agant signature required when reinglaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F'inﬂncing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS | S T TSR s
e P i S SR S
NAME GLANCY, HENRY J Co e
STREET ADDRESS | 122 PINE NEEDLE LANE a T e
oTy-sT-2P | ALTAMONTE SPRGS., FL 32714 Lo . CHDEne0TIEaER
TITLE * e . D%/ 14/07-30037-004 150,00
NAME . v : 3
STREET ADDRESS ’
CIrY-S1-2ip
TILE
NAME

s | ~ DO'NOT WRITE

NAME .
STREET ADDRESS A R TN T ) . - ‘
CITY-ST- 2P R I ' e,

... INTHIS SPACE

e e e e e
NAME LR AT ‘

STREET ADDRESS D
CITY-ST-2IP S . ’ Co ,

e ) A .
NAME . o .

STREET ADDRESS i T
CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filing does nat 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 rggei stee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta adddgsg, with all other ike empowered

SIGNATURE: fewry fGIAI\K"{) ﬂ_pﬂ;f / ZZ&OT (427) 92-00.83

}ms OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone ¥

S/ -



