2008 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # 543084 Jan 30, 2008 08:00 AM
1. Entily Naine
Secretary of State
BIG M TIRE CENTER, INC.
Purcipal Place of Business hailing Address
14427 HIGHWAY BS 14427 HIGHWAY 89
2. Prngipal Piace of Businnes - No PO Box # 3. Mailing Addrass
Suite, ApL %, el Suite, apt. A eic. 15t MOORE CR2EQ34 (10/07)
City & State Cuty & State 4. FE' Number Appiied For
59'1 765302 Not ADU]ECGD]B
Zp Country op Counlry 5. Certificate of Status Desired 0 gg’g‘itﬁ?géﬁonaj
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

SMITH, MAX RAY

14425 HWY. 89 Sirael Address (P.G. Box Number is Nat Acceptatia)

JAY FL 32565

City FL Zipy Code

B. The anove named ently subrnits this statement {or the purpose ¢of changing ils registered office or registered agent, or cotr, in the State of Fiornda. | am famiiar with, and accept
the obligations of reuistered agert.

SIGNATURE

CagnMenn, VRO OF S0 A O vt nd Aaerl g e Farpl cazio INGTE Pedistac Agor | eagalasr mequres when meirtalbr DATF

8. Bieciion Campaign Financing $5.00 may Be
Trust Fund Comrdaution. ] Added to Feas

;Make Che r t State;

10. DFFICERS AN DIHECTOH:) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLF PD O peete e [ Change ] Aduition
MAME SMITH, MAX RAY HAME

STREET ADDRESS | 14425 HWY. 89 SIREEY ADDRESS LII'II]DI:ID YL

orv-stze [JAY FL Cry -t 2p 20N AR A0095 =00 150,00

TITLE I»} O vetele TILE D Change [ Agditon
NAME SMITH, BILLIE FAYE HALE

STREET ADDRESS | 14425 HWY. 89 STRFFT ADDRFSS

CITY-8T-21P JAY FL CITY-ST-7IP

ik I peese TiE O change [T Acdinen
HAMF HAME

STREET ADDRESS i o ‘N STAEET ADDRESS )

LATY-$7-20P GITY-51- 2P

nie 3 Duiete NfLE ) Change [ Aduition
NAME HAML:

STRELT ARGRESS STAELT ADDRESS

oITY-5T-76 BITY-51-2IP

Tk 3 Desere T [ change ] Acdition
HAME HAME

STRILT AODRESS STREET ADDRESS

CITY-ST-2P BIY-$3-3p

TTILE [T Descte me [ Change  [[] Addilon
NAME, HAME

STREET ADDRESS SIRECT ADDRLSS

oiTY-S1 22 CATY ST- 2P

12. | hereby certify that the information supplied with this filing doss net qualfy for the exemetions contained in Section 119, Flodda Staiutes. | further carlity that the information
indicated on this report or supplemental repert is teue and accurate anc thal my signature shall hava the same legal eftect as if made under oath: that | am an officer or dircclor
of the cerporaton or the receiver of trustee empowarad to exgcute this report as required by Chapter 807, Fierida Statutes: and that my name appears in Block 1 or Biock 11

it charged, or on an attachmenr with an address, with all & iku empowered.
& /- 2528 fQ»ézréB

SIGNATURE:
SIGNATORE ANb-TYRED OPFPRINTET NAME OF SIGNING OFFICER OR DIRECTOR ) Dgzmo Frona ¥




