2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 499829

1. EntttX_Name-

JIM WELLS TIRE CENTER, INC.

Principa! Place of Busingss

1853 THOMASVILLE RD.
TALLAHASSEE FL 32303-5709

Maifing Address

1853 THOMASVILLE RD.
TALLAHASSEE FL 32303-5709

FILED
Feb 16,2006 8:00 am

Secretary

02-16-2006 20048

LI

of State

003 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-1659057 Not Applicable

Zi Zi C iti

? Country F ountry 5. Cerificaie of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ’ e T )

WELLS, JIMMY E
1853 THOMASVILLE RD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City Zip Code

—— -

8. The abpvenamed entity lhmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | ayiar with, and accept

.‘:dmeﬂo iigalions of regist, e}agen[, ﬂ /
E ., e 9? /

me ol registered agent and tille 1 applicatsiy / { DP{(E

TE: Reg:sterad Aganl signature requred when reinsialng)

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

Mak p ta
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITE v . [dChange  [FKadition
NAME WELLS, JIMMY E NAME T'm FR. dge o
STREET ADDRESS |1853 THOMASVILLE RD sweeraooress | 4 ) b oy B LVC/ .
omy-sT-2P - ITALLAHASSEE, FL 00000 CiTY-ST-2p Tillohs Sa o | J=L,
ME PDS [ Delete TITLE Y ” A [ change  [Pddition
NAME WELLS, JIMMY E HAME maRk (Rawfof
STREET ADDAESS | 1853 THOMASVILLE RD SRETANORESS |t 40 ] g R N WX
CITY-ST-2P TALLAHASSEE, FL 00000 CY-S7-2IP ’Tfh | ] a—hdL dse g i
_TME ST __ o - Cpetes. — 8owe V7L - = = [=3-Brange—[=] Additien -
NAME WELLS, ALMA L NAME
STREET ACDRESS | 1853 THOMASVILLE RD. STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL CITY-ST-2IP
TILE AST [ Detete TILE [ Change [} Acition
NAME CRAWFORD, DAWN L NAME
STREET ADDRESS [1853 THOMASVILLE RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CiTY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TIME O Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this reparTof supPequental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatio
if changed, or ¢

SIGNATUR

stihAruhe anD pﬁsu OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhonhe #

or the receiver Ok ixasiee empowsred te execute this report as required by Chapter 607, Florida Statules; and that gny name appears in Block 10 or Block 11
n an altachment with an address. with all other like empowgred. /
2y & M e ,2// W §50.222.53p!
7 {-;?(e

J

A




