2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 588385 . Mar 05, 2007 08:00 AV
1. Entify Name
D. & R. TIRE AND SERVICE CENTER, INC. Secretary of State
Principai Place of Business Wadling Address
18180 W. DIXIE HWY. 5400 JACKSON ST.
NIV R LY
2. Prncipal Placo of Business - No P.O, Box # 3. Mailing Address
Sue, Ap!. #, alc Suibe. AD’L #, elg 15t MOORE CR2E034 {19{06} - - B
City & Stale Cily & Stale 4, FE| Numbor _ Applied For
59-1865616 Not Aopiicab®
i Counlry Zie Country 5. Corlificale of Status Desired ] gi';esqgfﬂwﬂat
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Namo
HARRISON, DOMNALD
5400 J ACKSON ST Sireet Address (PG, Box Number i= Nol Accopiable)
HOLLYWOQOD FL 33021
City FL l Zip Codo

B. The above named onlity subruts this statemaent for the purpose of changing its registerad offica or regislarad agent, or both, in the Stale of Fierida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Sigriatura, yred o printed name o rogisteraT agent ang ldfo s apphoakie EMOTE: Ragrstarad Agand sgnaturg regqurad whan semstaiing) DATE

FILE NOW!! FEFE IS $15000
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campalgn Financing 3$5.00 may 8e
Trust Fund Contribution. [J  Addedlo Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

T P [ Delete i 3 Change 3 Audition
N HARRISON, DONALD DA RS4RI R

seh i ataLss | 2101 NE 163RD ST SIAF 1 ADRL S5 M2/ 2N BN 702 150 00

Y S1-4P N MIAMI FL vlEy 8] A AT OAASTRE A A

Ttk v 7 Delore It Ichange 1 Addition
MAME HARRISON, RICHARD AR

sirereapoRess | 2101 NE 163RD ST SERH ADBRSS

CIFY S-T0 N MEAMI FL GIY s]-7p

THLE 3 Delule HIiE [ Change 3 autdigfon
N NANE

SIFEE T ADDRESS SIRCLT ADRE S5

CITY St 2P ’ ClfY 51 2F

i1y ] Delele BIE [Ocharge [ Adaition
N HAME

ST E ADDRESS SR ADDRESS

CIfY SE 3P CHY SEAP

HIH] 3 Delole I O change  ~ ] Adastion
HAME NAMF

STRLEE ADBRESS SIRELE ADPRESS

CHY 81 & LifY sE-JIP

T 1 Delete T [ Change [ Adailion
MM RAME

SIRELT ADDAESS SIRELT ADDRESS

ey StaP oy st A

12, | hereby corlify that the Informalion supplicd with this fling doos not qualify for the exempiions conlalned in Soclion 119, Flarida Statutos | furlhor cortify that the Information
indicated on this roport or supplemental report is true and acourate and that my signature shall have the same legal effoct as if made undor cath; that | am an officer or direclor
af the corporation or the recoiver or trustoc ompoweored o execute this report as required by Chaptor 607, Florida Slatutes; and that my name appears in Biock 10or Block 1t
it shangod, or on an attachmon with an addrass, with all othey fike empowered,

SIGNATURE: £/ VY, 4.0 NALD A , ~/. 4146




