2008 FOR PROFIT. CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 499829

1. Entity Name
JiM WELLS TIRE CENTER, INC.

Secretary of State

Principal Place of Busintss ‘ Mailing Address
1853 THOMASVILLE RD. 1853 THOMASVILLE RD.
TALLAHASSEE, FL 32303-5709 TALLAHASSEE, FL 32303-5709

KAl

o ' Lo " 01042008  NoChgP CR2E034 (11/05)
DO NOT WRlTE |N THIS SPACE 4. FE! Number Applied For
‘ ‘ : . S ; 59-1659057 Not Applicable

) . ] . $8.75 Addtona!
. ! ‘ . | §- Certificate of Status Destred 0 foe Roquired

4

6. Name and Addrass of Current Registared Agent

ﬁ'?.%%gmgvim RD J DO‘ NOT WR'TE
| TALLAHASSEE. FL 32303 : IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or prmed name of regrstened agem and tie f spolcatie. (NCTE Fegisiered AQert SOnature rauced when reinsteing) CATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O]  Added b Foes
10, GFFIGERS AND DIRECTORS )l
TNLE s T
NAME WELLS. JIMMY E .
STREET ADORESS | 1853 THOMASVILLE RD .
OOo0oYess1T

CITY-§T-2IP TALLAHASSEE, FL 00000, - ,L = m - -
— oS ‘ WLADEADE-20034-005 150,00
NAME WELLS. JIMMY E

STREETADDRESS | 1853 THOMASVILLE RD
CITY-ST-ZIP TALLAHASSEE, FL. 00000,

TITLE 5T -
NAME WELLS, ALMA L .

853 THOMAS RD. \
;R:E;TN;D:ESS ;ASLBJHASSEE\,”;::E ) DO NOT WRITE

- ~IN THIS SPACE

STRCCT ADDRCSS | 1853 THOMASVILLE RD.
CITY-ST-2P TALLAHASSEE. FL

TiME VP

HAME PRIDGEON, TIM

STREET ADDAESS | 4216 BEN BLVD

CITY-51-71P TALLAHASSEE, FL 32303

TME VP : r
NAME CRAWFORD, MARK

STREET ADDRESS | 440 MERLIN WAY

wir-si-zP. | TALLAHASSEE, FL 32303 - - R - E -

12 | hereby certity that the information supplied with this fiing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certiy that he information
. indicated on this roport or supplemental report is true and accurate and that my signaiure shall fave the same legal etfect as if made under cath; that 1 am an oificer or director
of the: corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appesars in Biock 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

TURE AND TYPED OR PRINTED NANE OF SSGNING OFRICER OR DRECTOR end Fhons ¥

SIGNATURE: Pl lSells I-4-o ¥ g,?;wSSo s

Jan 08, 2008 08:00 AM



