FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgigngmtﬂ ENT # 309128 04-28-2006 90205 014 ***150.00
DAY & NIGHT TIRE SERVICE, INC.
Principal Place of Business Maiting Address . .
3703 VENTURA DR PO BOX 1647 :
LAKELAND, FL 33811 US LAKELAND, FL 33802 US B u 0 3 “76 3
T v s I A VR TR
Sulte, Apt. #. etc. Suile, Apl. &, etc. 04122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1158040 Mot Applicabla
ap Countty Z Country §. Certificate of Status Desired (] 233 ;Sq Sf:(:u"”a'
6. Name and Address of Current Registered Agent _ __7._Name and Address of New_Regt d Agent -

Name

WADE, MATTHEWR P
3703 VENTURA DR W Street Address (P.O. Box Mumber is Not Acceptable}

LAKELAND, FL 33811

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Swgnatura, typed of prinled name of ragisigred ageni and Ltle i applicabls, (NOTE: Registerad Agent signahie required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. {1  Addetto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 2 Delete WLE P Wchange [ Addition
NAME WADE, MATTHEW R P NANE WwaOE, MATHE W 5 P
STREEF ADDRESS | 4623 KINGS POINT CT seeranoness | S73JO Lo b8BT KO
civ-s-zp | LAKELAND, FL 33813 ov-st2e |/ abkeanp, FL 33717%
TME sT m Delete TMLE < 3 Change m.nddilian
KaME WADE, MATTHEWR ST NAME Ebanks  LoRETTA
STREET ADDRESS | 4623 KINGS PQINT CT stheeT aooness | 404 Apnt ST s.
crv-s1-zp | LAKELAND, FL 33813 CITY -ST-ZP LALEAsd, FL 337 5
me VP Opewe | me . _ . - [JCtange  [C] Additian
NAME WADE, STEVENB VP - NAME
STREET ADDRESS | 1708 PINEBERRY CT SFREET ADDRESS
CIY-ST-21P LAKELAND, FL 33803 CITY-ST-2IP
TITLE O palete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-8T- 267
TMLE O Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7IP
E [ oetete FME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-78¢ CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
charged. or on an attachrnent with an address, with ail other like empowered.

SIGNATURE: W ' 4/ {;/96 Po344273

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




