~-2006-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2006 8:00 am

DOCUMENT # 556893

1. Entity Name

TIRE BARN OF LAKE WALES, INC.

Secretary of State

03-14-2006 90021 041 ***150.00

Principat Place of Business

3000 HIGHWAY 60 EAST
LAKE WALES FL 33853

Mailing Address

3000 HIGHWAY 60 EAST
LAKE WALES FL 33853

LT

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suile, Apt. #, etc. st MOORE CR2E0Q34 (10/05)
City & State City & State 4. FEI Number Applied For
59-1791647 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
TEW, BEAMON WAYNE Mark D _"Deary
' Suest Address (P.O. Box Number is Not Accept le}
1141 N. LAKESHORE BLVD. 330 Laks Easy oam
LAKE WALES FL 33853
City. Zip Code
e Beubson Park FL {53557

8. The above named entity submits this statemenidor the purpose of cha
the obligations of registered agenlt.

SIGNATURE

ing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and'accept

’RPSm‘erA' Ma(}’ de\l 2-37-06

Signature., typad or pnmci(arm of registered agent and fitie i nﬁuhln

(NOTE Registared Agent signature reauired when :e-nslamg)

OATE

- FILE'NOW!N! FEE'IS $150.00, . -~ " 3

.. 9, Election Campaign Financin .
5o After May 1, 2006 Fee Will Be $550.00, - Trost Fond Comnution. - T2 $5.00 My Be
-;'Make Check Payable lo Florlda Department oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PO . Detete TLE D Klchange [ Addition
NAME TEW, BEAMON WAYNE NANE mMack D, 'Dea r}’R
STREETADDRESS | 1141 N. LAKESHORE BLVD. swEETa00RESs | 33k Lenke Eas OG\A
CITY-ST-2F  |LAKE WALES FL CITY-57-2IP Ba.\oson ’pﬂ(k ‘:L 33@9 3
T STD ’g Delete TITLE STD ‘E Change [} Addilion
NAME TEW, SANDRA GAIL NAME Maciew A Dea (\LR
STREET ADDRESS ] 1141 N. LAKESHORE BLVD. STREETADDRESS (33 2le Lake Eaa-s\' o/
CIry-ST-21p LAKE WALES FL CITY-5T-21P gabson ’p‘,i ¢ k . FL 3 3? 3.7
TITLE O Detete JTITLE [ Change  [J Addition
HAME i . N )
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITy-§7-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIEY-ST-71P CITY-ST-2IP )
TITLE T Delete e ) {"IChange  [7] Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-SF-7IF CITY#5T-2IP
THLE {7 Delete TLE [l Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP

12. 1 hereby certily that the informalion supplied with this liling dees nol gualify ¢
indicatad on this report or supplemental report is true and accurate and thal

the exemptions conlained in Section 119, Horida Statutes, ) further certify that the information
ly signature shall have the same legal eftect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11

it changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowggad.

3-3-0l, 8% (b §53

SIGNATURE ANI:WED OR PRINTED NAME QOF SIGNING OFFICER OR

- mm\g—DmrJ

IRECTOR

Dae Daytime Phona &




