2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Feb 06,2006 08:00 AM

DOCUMENT # 450418 Secretary of State
DESALVQO TIRE SERVICE, INC.
;P.r-m%mpal Place of Busness . . .. . ._ . Maing Address
1250 THIRD ST, M. 1250 THIRD §T.,
e N ([
2. Princpal Place of Business 3. Mailing Addrass
Sulte, Agt. |, ale. Suite, Apt. #, elc. - T 15t MOORE CRZE034 (10/05)
City & Stat City & Stat 4. FEIN N ’ Apphed F
Ly aie ity = umtoet E0-1519404 Nzt A;pt::‘t
ap Caountey Zp Country 5. Contificate of Status Dasired | geaa gfqgf:g’ma’
5. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
i;|10 EBES(R)&THA Lsgl-o” . .| Sirest Address {P.C. Box Numbet 15 Not Acceptable) B
JACKSONVILLE FLL 32202 : T
ity %FT. Zip Code

8. The abova named entity subrmits this staternent for the purpose of changing its registered ofiice of registered agent, or both, i the State of Flonda. 1 am familiar with, and accey
the obligations of registered agant.

SIGNATURE

Swnatuee, typed of pented narry of reqsteted agent K1 ti0 ¢ appicatia (NOHE nﬁgnsl;arca Agem signats reruined when reinstaling) - OATE

| FILE NOW! i FEEJS}HO.GO
<+ - After May 1, 2006 Fee Will Ba $550.0 %
‘Make Check. Payabfe te Florw 3 rnent o{ §taie

8. Eegtion Campaign Financng $5.00 May :
Trust Fund Contribetion. [T Added to Fees

-

K T (GERS AN DIFLCTORS 1. ADDHIONS/CHANGES TO OFFICEAS AND DIREGTORS (N 11
e >} {1 Deicle RIE T Change  r
HANE DESALVQ, JOE V. NAME
STRELT AGORESS | 130 SOUTH 25TH AVE. : - SIRFET ADDRESS
oIy -ST-21P JACKSONVILLE BCH FL. _ . CIY-6T- 20
THLE p O petete e e [ Change [T
HANC DE LOACH, RANDY HAME EUEELE P
STRLE? ADURESS {59 34TH AVENUE SOUTH - STHIEET ADDAESS G2/ 15/06-80030-003 150.00
CIFy-5T-2F JACKSONVILLE BEACH FL Gity-81-2I0
nar v 2 nelere s Dctange 3o
HAME OSBORNE, PHILLIP NAME
STREET ADDNESS {10229 E MHURST DRIVE - STHLET AUDRESS
BIv-S-IP | JACKSONVILLE BEACH FL CiTY-§2- 2P
TLE 1 petete TILE [ Change 22
NAME HAME
STHEET ATDRESS STREET ABGRESS
RS CITY-ST- &P
TIE 3 perete HiLE O Chacge  [J A
NAME HANE
STREET ADRRESS SIRELT ADGRESS
CiTe-sT- 21 CiPy-ST-21P
T 7 Delete s o C1A-
NAME HAME
STRELY ADDRESS STREET ADDRESS
CIyy-ST-2IF CITY-57- 2P

12. | hereby contily thel the micrmation suppliied wilh this filing does not qualily for the exemptions containad in Section 119, Florida Statutas. § funther certly that the Ifrsulmdu;'.
indicated on \lws repott of supplemental report is true and accurate dad that my signature shall have the same legal effect as if madse under oalk, thal | am an officer or direch
of the corporation ar the raceiver ac krustee ampowered to execute this report as required by Chapter 07, Florida Statutes; and that ry neme appears in Block 10 or Black t

it chiangead, or on an attagirPent with an address, all, other like empowersd.

SIGNATURE:, Bndeit P Losch 2/ /o4 Q54 246- 8457




