2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 331904

1. Entity Name

IMMOKALEE TIRES, INC.

Principal Place of Business

404-NO 15TH ST

Mailing Address
404-NQ 15TH ST

FILED

Mar 31, 2008 8:00 am

Secretary of State

03-31-2008 90030 035 ***150.00

IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm m“mli |]|l| m‘l 'Im m‘ “ﬂ 'mllll“ |ll" m“ Ill““””“l
Suite, Apl. #, elc. Suite, Apt. #, efc. 01052008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-1274670 Nol Applicabe
Zip Counlry Zip Country - ) $8.75 Additional
5. Cenificate of Status Desired (I Fee Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BOARDMAN, TOM
1400 15TH STREET N
IMMOKALEE, FL 34142

Name

Street Addrass {P.Q. Box Mumber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped ot printed fame ol registersd agent and e i applicable

(NOTE: Registersd Agenl sighalute isgured when tenstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TLE PSTD [ Detete TITLE [ Change [ Addition
NAME GAGNON, MARJORIE HALL NAME

STREET ADDRESS | 1209 LEE ST STREET ADDRESS

CiTY-ST-2P IMMOIKALEE, FL 34142 LTy -sl-ap

TITLE D Vf L7 Detete e [ Change (] Addition
HAME GAGNON, PAUL L JR HAML

STREET ADDRESS 1209 LEE ST STREET ADDRESS

CITY-ST-2IP IMMOKALEE, FL 34142 CITY-5T-2iF

HILE 0 petete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-§7-2IP CITY-§1-2P

TNE [ petete e [Jchange [ Addition
NAMC HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

TILE 2 Delete FITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CTY-ST-2P

LE ) ] pelate TIMLE s ¥ chansge [ Addition
HAME HAME

STREET ADDRESS STRELT ADDRESS

CTY-ST-2IP CITY-ST-2P

12. § hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quatify far the examptions contained in Chapter 119, Florida Statites. | turther cattity that the information
accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on a

like empowered.

Meving Hol

v ARS8 ST 0TS

7

n itachment with an arldress, with all other
&GNATURE% u%om A hmp

’ Date Dayt:ma Phone 4

TURE AND TYPED OR Pfrjre}d}uﬁ OF SIGNING OFFIGER oﬁcrun /
— i

s




