N FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 332837 05-04-2007 90096 030 ***150.00
1. Entity Name
O K TIRE STORES OF FT WALTON BEACH, INC.
Principal Place of Business Mailing Address q“\“““ b
524 EGLIN PARKWAY 524 EGLIN PARKWAY
FT WALTON BCH, FL 32547-9830 FT WALTON BCH, FL 32547-9830 o
ST T R[S ANV O ERAA B A
Suite, Apt, #, elc. Suite, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-1214482 Not Applicable
Zip Country Zip Country 5. Certificala of Status Desired O gi'gesq":rd::ional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROTH, JEFFERY C

707 KRIS AVE Street Address (P.O. Box Number is Not Acceptablg)

FORT WALTON BEACH, FL 32547

City FL I Zip Code

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

SIGNATURE
Signatura, typed of pontad name of registered agent and iitle If apphcable. (NOTE. Ragistares Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 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
TILE ST [ Delele TILE [ Change  [T] Addition
NAME ROTH, EUNICE M NAME
STREET ADDRESS | 522 MOONEY RCAD STREET ADDRESS
CITY-51-21P FT WALTON BEACH, FL cliy-S1-2IP
TITLE P : [ pelete TitE [ change 7 Addition
NAME ROTH, JEFFERY C NAME
STREET ADDRESS | 707 KRIS AVE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL CITY-S1-2P
TITLE VP [ pelete TITLE [JChange  [] Addilion
NAME ROTH, DORIS R NAME
SIREET ADDRESS | 707 KRIS AVE STREET ADORESS
CITY-ST-2P FT WALTON BCH, FL CIFY-51-2IF
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
T O Delete TTLE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-$1-2IP
TITLE O oelete WTE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cificer or diractor
of the corporation or the recejuer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atta i address, with all other like empowared.

SIGNATURE: 22, SO~ YL 2-€3/3

NG o}ﬁcsn OR DIRBCTOR Date Daytma Phone




