FILED
2008 FOR PROFIT CORPORATION Jan 08, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #576077 X 01-08-2008 90004 012 ***150.00

1. Entity Name
YARBRQUGH TIRE COMPANY, INC.

Principal Ptace of Business Mailing Address q “Uu U Jhv
602 W. HAMPTON AVENUE 602 W. HAMPTON AVENUE

PERRY, FL 32347 AN e 2o, Box PERRY,FL 32347

Suite, Apt. #, elc. Suite, Apt. #, etc. 01_042008 Chg-P CR2EQ34 (12/06)
City & State City & Stale . 4. FEI Number Applied For
59-1857490 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ?g.zgqlﬁ:ﬂ:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL S. -
107 E. GREEN STREET Street Addrass (P.O. Box Number is Nat Accepiabie)
P.O. DRAWER 579
PERRY, FL C, FL 32347
City FL l Zip Code

8, The above named entity submits this siatement for the purpose of changing its registered offlice or registerad agent. or both, in the State of Florida. 1 am familiar with. and accept
the abligations of regislered agent.

SIGNATURE
Signature. lyped o prnied nare of <eaisiered agent and utie i apphcaple [NQTE Hegpslered Ageal signalueg recargt] when seinstatng) vale
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P ™ oelete TITLE [ change [ Addilion
NAME WIGGINS, MARTHA Y. NAME
SIREE) ADDAESS | 801 EAST LEON STREET STREET ALDAESS
CITY-ST-7IP PERRY, FL CITY-S7-21P
TIILE ST O petete TILE O Cnange [ Adgition
NAME WIGGINS, MARK D NAME
STREET ADDRESS | FBALSARAdFEA-AMNE al—f ﬁNEMMD 2p SIRLE] ADDRESS
GITY-ST-21F PERRY, FL 3234% 32_34; CHY-5T- P
TIILE O pelete TILE {J Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-§1- 4P
TITLE 3 eiete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GilY-51-7IF ENTY-ST-71P
TIILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TILE O change [T Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this liling does nol qualify for lhe exemptions contained in Chaptar 119, Florida Slatutes, 1 further certity that the inlormation
indicaled on (his report or supplemental report is true and accurale and thal my sigrature shall nave the same legal effect as if made under oath; that | am an aofticer or director
of the corporation or the receiver or lrusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f
changed, ar on an altachment with an address, with all other like empowered.

. /4-08  Fspsp-

PV Y nd
RINTED NAME Wlnc OFFICER OR DIREGTOR Date Dayurre Prore 4

ATURE AND TYPED




