FILED
2008 FOR PROFIT CORPORATION " Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 357230 Secretary of State
1. Entity Namo 02-14-2008 90016 033 ***158.75
ECONOMY TIRE SALES, INC.
Principal Place of Business Mailing Address
900 25TH STREET 696 THIRD 57, ‘ s
WEST PALM BEACH, FL 33407 MACGN, GA 31201 N N
R TS| T 10 0 L R
PO, Box  [004
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg P CR2EQ34 (12/06)
City & State City & State 4. FEI Number ) Applied For
Maco G4 59-1313770 Not Applicable
Zp Gountry g’, 267-004 3 CO"m'Ly( g 5. Certificate of Status Desired  [X g: ;qurg”f‘"a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

LEFHOLZ, RICHARD A. i
_900.25TH STREET- _ e — _ __|_Streat Agdress (P,O. Box Numher.is Not Accaptable) . _ e~

WEST PALM BEACH, FL 33407

City FL l Zip Code

8. The above named entity submils Lhis statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. lyped o printed nume of registered agent and titte it appécable. (NOTE: Regritered Agent mgnansre requare when reinglzting) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD T pelete TMEE Ccrange [ Aadition
NAME LEFHOLZ, RICHARD A NAME
STREEY ADORESS | 177 STEWART FARM ROAD STREET ADDRESS
CITY-ST-ZIF GRAY, GA 31032 CH1Y-ST-2P
LE VSTD [ oeere TME [JChenge [ Addition
HAME LETHOLZ, RICHARD A RAME
SIREET ADORESS | 177 STEWART FARM RD. STREET ADDRESS
CITY-ST-ZIP GRAY, GA 31032 CIY-sT-2IP
THLE £ Delete TME I change [ Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P QTY-ST-BP
meo | O et Tme - B} [J Change [ Adaition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-§E-71P CIrY-ST-2P
e 1 Delete TME O Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-0P CITY-S1-BP
TMLE ] Desete LE [Dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | haraby certify that the information supplied with this ﬁlj_r\\g does not qualify for the exemptions conlained in Chapter 119, Floriga Statutes. | further cerily that the information
indicated on this raporl or supplemental report is true and acGurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered (o executs this report as required by Chapter 607, Flavida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrent with an address, with all othey fike em ed.

SIGNATURE:

" SIGNATURE AND TYPED OR TITED NAME OFfBIGNING OFFICER OR DIRECTOR Caig Diaylme Phona #




