2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 492395 Feb 12, 2008 08:00 AM
1. Entiy Navn Secretary of State
OCALA TIRE SERVICE, INC.
Purcipal Place of Business Mamng Address
424 S MAGNOLIA AVE - . PO BOX 3595
OQCALA FL 34478-3595 QCALA FL 3447B-3595 .
2. Principal Piace of Businass - Mo P.G. Box ¥ 3. NMailing Addross

Suite, Apl. #. etc. Sule. Apt. #, eiC. 15t MOORE CR2ED34 (10/07)

City & Srate Ciy & Slaie 4. FE! Nurriber Anpiied For

59-1638272 Net Apshcable
Zp Couniry ap Couniry 5. Certficate ol Status Dasirzd 0 38'75 Additionai
Fae Required
6, Name and Addresas of Current Registered Agent \ 7, Name and Address of New Registered Agent

Neumie

(‘IBgSK‘IBGSSE’ SEE.PHE$1E-HWR.’ JR. Sireet Addiess (P.O. Box Mumber is Not Acceptable)

OCALA FL 32670

City . FL 2y Code

8. The anove named entity subrnits this statement for the pursose of changing ils registaied oflice or registared agent, or voln, in the Swate of Florida. | am famifiar with, and accept
the: cuigalions of reistered auent.

SIGMATURE

G antn, e oF Prced g A g slred agerl ak e | aeploacio INOTE Regisaeg Agorl € o oo s v ripesiale g DATE

+FILE: NOW1! FEE 15:$150.00 1 '/ -
"After.May.1, 2008 Fee Will Be'5550.00

: 9. Flection Campaign Financing :.55'00 May Be
"Make Check Payable to Fiorida Department of State,

C Trus Furd Conritutién. ! [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk PD . Tme ‘s Change hadilion
HAME GRIGGS, ERNEST W.JR e MAME Uﬁi_'}ﬂﬂﬂ!l’-":d1 g - O

AW JH. #HAE b LA

- \ . B2 TR0 150 a0

STREET ADGKESS | 1951 S-E 54 TERR CTAEFY ADORF 5S bt i

CIY-5T- 7" OCALA FL CITY-5T-7I

TITLE O e ete ik 3 change  [C] Aadilion
NAME HE

STREET ADORESS STAFFT APGAFSE

CiTy-51- 712 CITY- 12

NILE 1 Dasete TTLE [ Change [ Adadtion
HAME HAHE

STREET ADDRESS STRFET ADDRESS

GTY-5T- 00 (aTy-0T-2IP

LE [ peete MLE . ] Change [ Addition
HAME HAME

STRELT ADURESS STALET ADDRLES

LTy -51- 18 ’ CiTy-51- 21p

TITLE ] Deete TILE [ Change [ Avdition
HAME MARL

STREET ADDRLSS SIREET AOTRLSS

GV ST 1e oIy-81 2

HILE [ oete MiE [ Ctiange [T Addihon
MENE NEME

STREET ABDRESS SIRELT ADDRESS

CITY -57- 217 CIY-51- 2w

12. 1 heraby cernly that the inforniation sooehed with e filing does net qualily for the exeroptions contained in Secnon 119, Flarda Statutes | furtaer cartdy that e information
indicated on thes report of supplerneetal report is true and weourate ana that ny signature snall bave the sama legal orect as ifmade under oalh. that | am an officer or dirgctor
of the corporazion or the receiver or trustee empowered to execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment will an adaress, with all olher like empowere:d
i -2
/- D)8 2. <78l

L4

SIGNATURE: L b




