2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # 300361

1. Entity Name

TROPICAL TIRE AND AUTO SERVICE, INC.

Principal Place ot Business

17 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Mailing Address

17 SOUTH ORANGE BLOSSOM TRAIL
ORLANDOQ FL 32805

2. Principal Place of Business

1123 W Centeal Bl

1133 Ceutaal Blw

"Suite, ApL. #, etc.

FILED
Feb 07,2006 8:00 am
Secretary of State

02-07-2006 30022 044 ***150.00

T

‘BEJOS

C{l}“l’é A_

2Q0S | (/55

Suite. Apt. #, etc. 1st MOORE CR2E034 ({10/05)
ity & Sigte & 3late 4, FE! Nurnber Applied For
Clande FL Olandy FlLo 591109110 s
$8.75 additional

5. Certificate of Staius Desired

]

Fee Required

6. Name and Address of Current Registtefed Agent

7. Name and Address of New Registered Agent

DURHAM,JUDSON MARK
416 LILLIAN DR
ORLANDO FL 32806

Mame

Street Address {P.G. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agenl.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Make Check Payable 1o Florida Departrient of State

SIGNATURE
Signature, tyoed & ponter! name of regislered agenl and utle il appbcacte [NOTE Reprsteren Agent smnalure reaurad when renstahing) DATE
‘~~ _\,-‘ 5 N '"‘_;- . P «_.= ] )
- Afl F[I;E NO%OG'EEEV:,S I$;5000 00 L 9. Electicn Campaign Financing $5.00 May Be
~-After May1, Fee Will Be $550.00 - ¥ Trust Fund Contribution. (O] Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 73 Detete THILE [Ichange [ Addition
NAME DURHAM, JUDSON MARK NAME
STREET ADDRESS | 416 LILLIAN DR $TREET ADDRESS
C-ST-28  {ORLANDO FL CITY-ST-2P
e s 3 pelere TITLE [JcChange [ Addilion
HAME DURHAM, MATTHEW L HAME
T STREET ADDRESS | 3000 EGLINGTON DR STREET ADDRESS
Civ-s-ZP - |ORLANDO FL 32806 CITY-ST-21P
TILE O Detete L [ Change [ Addition
MAME o B T - - T .
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST-2P
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [Ichange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SI-2IP CITY-ST-2IP
ILE [ Detete TLE [l Change  [_] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify thal the information supplied with this tiling does nat quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

=S -0b  Yol.yn9.de7z




