e FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 300361 Secretary of State
1. Entity Name T ok ok
TROPICAL TIRE AND AUTO SERVICE, INC. 03-26-2007 90057 027 **150.00
Principal Place of Business Mailing Address
1133 W CENTRAL BLVD 1133 W CENTRAL BLVD : avvavvevy
ORLAKDO, FL 32805 ORLANDO, FL 32805
R P S ¥ e AV R R TR FE

Suite, Apt. #, stc. Suita, Apt. #, etc. 03152007 Chg-P CR2E034 (12’%)

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

59-1109110 Not Applicable
P Countey e Country 5. Certificate of Status Desirsd [ Eg;?qm”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
DURHAM,JUDSON MARK : Matthew ). Duocham
416 LILLIAN DR Strest Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32806 :
1133 W. Ceutral Flud
h . C
"Oc [ando FL | 8% g4

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

;'\:S‘G;,A-runl: )'Vlﬂmﬂu } @uu_ﬂ_— ?' /3~ 067

Signature. typed of pristes rame of tegistered agent and tte f 2ppliczble, (NOTE: Aegisieved Agent sipnanure requied When reinstating) DATE
- " FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 Mzy Be

+ " After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 Added o Fees

i

10. e - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P i AP e e Presideat Ol change  [AAddition
e DURHAM, JUDSON MARK NAME Dorham, Matthewl.

STREEY ADDRESS | 416 LILLIAN DR SREETADORESS | 3} 3 3 wW. Centesl Blud.

ery-st-aP . | ORLANDO, FL CITY-ST-2P Orlan do , o | or‘ld‘t BAaRLY

me S O pelate TME ' [CJchanpe [T Addition
HAME DURHAM, MATTHEW L HAME

STREET ADDRESS | 3000 EGLINGTON DR STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL. 32806 CIFY-Si-2P

TITLE 7 Delete TME [JChange [ Additlen
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§1-2P CITY-SF-AP

TME O Delats TNLE [OChange {1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

TME 3 Detete LE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-29

TINE 3 Delate T ) Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P chY-ST-2P

12. | hisreby cenifg that the information supplied with this fiing does not 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 receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: _ YW ol 2 pop 3-15 - 67 Mép7 433 Hor2

SICHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Oarytime Phane #




