2006 FOR PROFIT CORPORATION
ANNUAL REPORT: .. .

FILED

DOCUMENT # 352173

1. Entity Name
OK TIRE STORE OF PANAMA CITY INC

Jul 13, 2006 08:00 AM
Secretary of State

Mailing Address

34017 E. BUS HWY 98
PANAMA CITY, FL 32401

Princlpal Place of Business

3401 E. BUS HWY 98
PANAMA CITY, FL 32401

v

SRR AL

S ; e R . . 07062006  No Chg-P CR2E034 (11/05)
c DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. i : o : 59-1270621 Nol Appiicable
“:' ! ! o ' . o 5. Certificate of Status Desired | Eg';;tﬁf:;"onai
6. Name and Address of Current Registered Agent . ‘ .,_' o X .
1903 BROWN AVE, DO NOT WRITE -

PANAMA CITY, FL 32405

IN THIS SPACE

8. Tha above named entity submits this statement for the purpese 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

LONISBSRA00

Signature. tyned or prinied name of regisierad agent and tie i applicably

(NOTE Registerad Agant signak,rp required whan reingtating)

O I3 el D2 TSI

FILE NOWII FEE IS $150.00 - - .- -

Due by September 6, 2006 Trust Fund Contribution.

9. Election Carmnpaign Financing

. 55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, ' - OFFICERS AND DIRECTORS ' i T T . R
T PD ' R o '

NAME WATTS,DONALD

STREET ADDRESS | 1903 BROWN AVE.

CITY-ST- 2P PANAMA CITY, FL

TILE VD

NAME WATTS,PATRICIA B

STREET ADDRESS | 1903 BROWN AVE.

GITY-5T-2IP PANAMA CITY, FL

TITLE D

NAME STAATS,ROBERT B : S '

STREET ADDRESS | 229 MCKENZIE AVE

cnv-s1-2f | PANAMA CITY, FL DO ) NOT WRITE

TITLE : ’

e IN THIS SPACE

STREET ADDRESS . . o

CIY-5T-2IP o o S ’
TITLE H

NAME ) - . ‘.“-. ~ 1 .-
STREET ADDRESS , ) . ) . -

CITY-ST-2IP Lo - ) » .
TITLE K TP RRTI : j .
NAME ¢ . L S - ;
STREET ADDRESS - co T P

CATY-ST.2IP SE T TV T e TR

12. ! hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ( further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowared 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, or on an attachment with an addrass, with all other like empowered,

M

SIGNATURE: ﬁazwé’/ %% /g*é‘d,

IGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

£3-785 9%

Dayums Phone »

Z=12-34




