2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 332837

1. Entity Name
O K TIRE STORES OF FT WALTON BEACH, INC.

Frincipal Place of Business

524 EGLIN PARKWAY
FT WALTON BCH, FL 32547-9830

Mailing Address

524 EGLIN PARKWAY
FT WALTON BCH, FL 32547-9830

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90195 007 ***150.00

60036270

NS B

04082008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Appiied For
59-1214492 Not Applicable
Zi Count Zi i
® ouniy ® Gountry 5. Cortiicate of Status Desied  []  $8-75 Addilinal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Reglstered Agent
Name

ROTH, JEFFERYC -
707 KRIS AVE
FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number is Not Acceplable}

City

FL i Zip Code

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

the obligations of registerad agent.

)
i

SIGNATURE i

Sigrature, typed or priled name of registered agert and ils if applicable,

(NGTE: Regisierad Agent signature required wnen reinstating)

DATE

. FILE NOWI!. FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WITLE '~ | ST e T Delete TITLE [ Change  [J Addition
NAME ROTH, EUNIGE M NAME

STREET ADORESS | 522 MOGJNEY.RQAD STREET ADDRESS

CITY-ST-7IP FT WALTON:BEAGH, FL CITY-ST- 22

TITLE P [ Delete TILE [J Change [ Addition
NAME ROTH, JEFFERY C NAME

SIREET ADDRESS | 707 KRIS AVE STREET ADDRESS

CITY-ST-ZIP FT WALTON BCH, FL CITY-ST-ZIP

TiLE VP £] Delele TILE [ crange [ Addition
NAME ROTH, DORIS R NAME

STREET ADORESS | 707 KRIS AVE STREET ADORESS

CITY-§T-2IP FT WALTON BCH, FL CITY-S1-21p

TITLE T Delete TITLE [ change  [] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIrY-SI-2IP CATY-81-0P

TITLE 1 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

THLE 3 elele TILE {Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-SI-2P

12. | hereby certify that the information supplied with this tilin

of tha corporation or the receiver or lrustee empowered lo execul
changed. or on an attachment with an address, with all gther like’al

SIGNATURE: ;

~

AAANNA

2 ' does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information

indicatad 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

his repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
owarad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




