2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 676077 . Mar 14, 2007 08:00 AM
1. Enlity Name
YARBROUGH TIRE COMPANY, INC. Secretary Of State
Principal Place of Businass Mailing Addross
602 W. HAMPTON AVENUE 602 W, HAMPTON AVENUE
P.0. BOX 1545 P.O, BOX 1545
2. Principal Placo of Business - No PO Box # 3, Mailing Address
Suite, Apt. #, otc. Suile, Apl. # clc. 1st MCORE CR2E034 (10/08)
City & Slalo Cily & State 4. FE! Number 59-1857490 Appliod For
Nol Applicable
Zip Counlry Zie Couniry 5. Cerlilicate of Slatus Desirod (] ?i'gesql':?e‘ﬂ"‘mal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL S.
107 E. GREEN STREET Strect Address (P.O. Box Number is Not Acceplable)
P.O. DRAWER 579
PERRY, FL C FL 32347
City FL i Zip Code

8. The above named onlily submils this stalement for the purpose of changing its registerod office or registered agent, or both, in lhe State of Fionda. | am familiar with, and accept
the obl) L 1egistered agenl

SIGNATURE _, A % %0‘141/ J;//ZJO 7

Suj'\mule.wpun T sinnted nanteo regsteied ﬂgcrwﬁr%luﬁuhcnb‘e. (NOTE. Regisle red Agent signatuce njucred whet reinstaling} DATE
FILE NOW!!! FEE IS $150,00 9. Eleclion Campaign Financing  $5,00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribulien.  []  Added to Fees

Make Check Payable to Florida Department of State
ia, QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelels Nl [ change [ Addinoen
NAME WIGGINS, MARTHA Y. NAMI ) Uﬂf[ﬂl;y]f_'- s 3 )
sILl ADDass | BO1 EAST LEON STREET STRIT T ADDIY S8 Q3280 -00025-014 150,00
CHY-S$i-41P PERRY FL CITY-S1-A1
L ST O priete . CJ Change [ Addition
AR WIGGINS, MARK D NAMI
s aoDness | 3841 SARAH'S LANE SINFTT ADDR 88
ClY-$1- 211 PERRY FL 32347 Iy 8[- 211
e ] Delcte nu [O change [ Addition
NAME NAMI
SIREF T ADDRFSS SIRLE T ADDITSS : _
CHY -l [T © ° - -= = B B - Toiystae T -
i 1 pelele T [ Change T Addition
NAMF NAME
STRFET ADDRESS SHIT i ADIRLSS
CIty- $1-2Ip oy st
mr [ petete e [ change [ Addition
NAME NAML
SIRET ADDRI SS SIREL ABDILESS
clly-s1-/p CHY-8]- 20
nnt £ Delete it [ cnange [ Addilion
NAME NAME
SIRTLT ADDRE S8 SIREET ADDHE 55
cIry-1-21P ’ GilY-51-20

12. | heraty corlfy that lhe inlormalion supplied with this fiing does not qualify lor ihe exempiions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on his reporl or supplemental report is true and accurate and thal my signature shall have tho sama legal eifect as if made undor oalh, thal | am an officer or direclor
ol lno corporalion or the roceiver or rusioe ompowored to exoculo this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11

if changad, or on an altaghmant with an address, with all other ke empowered
; 7 a.?/ 2/0 7 f _W "‘.5? %’ 7%%
LT

-
Caytru Phora # f

SIGNATURE: P %%Q""ﬂ/

SIGNATURE AND TYPED R PRINTED NAME Wsl

DIRECTOR




