2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—."‘
DOCUMENT # 450418 f“"“\ Feb 22,2007 08:00 AM
f. Bnity Namo Ch Rl i Secretary of State
DESALVO TIRE SERVICE, INC. ] w}&? ry
\ & v:lml_!.._ ._}fc;\ /
Principal Place of Buginess Mailing Address I
1250 THIRD ST., N. 1250 THIRD ST., N.
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suite, Api. #, oic 1st MOORE CR2E034 (10-”06)
Cily & State Cily & Stale 4, FEI Numbor _ Appliod For
59-1519404 Not Applicable
Zip Counlry Zip Couniry 5. Corlificale of Status Desired Od gg‘gfql‘:?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK, H. LEON
11 E. FORSYTH ST. Strecl Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
City - FL ] Zip Code

8. The above namad cntity submits this statement for the purposc ol changing ils registored olfice or registered agent. or bolh, in the Stale of Florida. | am famiiar with, and accept
the cbligations of regisiered agonlL.

SIGNATURE

Sinature, yped of pantod name of regisleres agenl and bille r Apphesble (NOTE: Ragsiered Agenl sgmature recured when renslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fes Will Be $550.00 . P
Make Check Pa{rable to Florida Department of State Trust Fund Contribution L1 Added o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
i D O oelote e O Goange [ Addiien
NAME DESALVO, JOE V. NAVE
STET AnDRI s | 130 SOUTH 35TH AVE. SIHET AIDIE 85 UN0GNE 44582
ary-si-ap | JACKSONVILLE BCH FL. CHY-81-71 03,/ 2 A0 =-Bns =0 150,00
s p 2 Delete Iiit [ Change [ Addition | !
NAML DE LOACH, RANDY NAMF |
sieer aom ss | 59 34TH AVENUE SQUTH SIRTLT ADDRESS
Ty -SI-71p JACKSONVILLE BEACH FL CITY-S1- 7P
1 r \4 7 Dotete nne [Cichange [ Acdilion
NAME QOSBORNE, PHILLIP NAME
SIREET ADDRESS | 10329 ELMHURST DRIVE SIRELT ADDR S5 |
cov-si-of | JACKSONVILLE BEACH FL CIY-Sl-21 ’ b
it O Delete e O change [T Addilion
NAME NAWE
SINETAGDE S5 SINFET ADDA 5%
CIY-S1- P CIY-51- 2P
it 1 Detele nie [ change  [[] Addition
NALT NAME
SIRFET ADDAI S5 SINLET ABDAYSS
CIFY - S1-7IP clly-sl- 2P
it ] pelele TILE [ cthange [ Addition
NAME NAML
S ET ADDNESS SIRLLL AN §5
CAY- S1- 217 V81 7P

12. [ hereby cerlify thal the information suppfiod with Lhis (iling does not quafify for tha excmptions containod in Soction 119, Florida Slatutes. | further certify that the informalion |
indicated on his report or supplomental roport is true and accuralo and thal my signaturo shall havo the same logal effoct as if madoe under eath; that | am an olhicer or direclor
of 1ho corporaton of the receiver or lrusleo empawered fo oxacuto this reperl ag reguired by Chapler 607, Flonda Statules; and that my name appears in Block 10 ar Block 11

if changed, cr on an attachmant with an addross, wilthall ofher liko empowered
SIGNATURE: %7%%/@ Asndot) PDeLoach Dﬁ/l{/d? Goy - 286751

// SIGNATURE AND TYPED OFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona 1




