2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 592942 ecretary of State
1. Enlity Name 04-24-2006 90457 032 ***150.00
DAVIDSON'S TIRE TOWN, INC.
Principal Place of Business Mailing Address
580 S WICKHAM ROAD 580 S WICKHAM ROAD
MELBOQURNE FL 32804 MEILLBOURNE FL 32904
2. Principal Place of Busingss 3. Mailing Address '
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1872006 Not Applicable
ap Country “lp Country 5. Certificate of Status Desied ~ []  98+75 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIDSON, BILLY M VP

5170 WILD CINNAMON DR Street Address (P.O. Box Number is Not Acceptable}

W MELBOURNE FL 32940

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prened name ol tegisiered agen! and litte il apphtanie (NOTE- Regstarea Agenl mgaaiure requitad when tonsiabing) DAYE
FILE NOW'!' FEE" IS 315000 T . o
9. Eleciion C Fi
et e flctes Caneai Frarcng, - $5.00 Moy o
Make Check Payable 10, Florida Depaﬂment of State '
o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSD 3 Delete TITLE [] Change [ Addition
NAME DAVIDSON, BILLY M. NAME
STREET ADDRESS | 5170 WILD CINNAMON DRIVE STREET ADDRESS
oiy-s1-2P - [MELBOURNE FL 32940 CITY-ST-2P
TITLE PTD O oelete TITLE PTd W [d Change [ Addition
NAME DAVIDSON, MICHAEL W. NAME Druinsos, HichAFL o
STREET ADDRESS 625 FIRESTONE ST NE STREET ADORESS | {38 - 1R brsTo e NE
Cry-sT-2F  JPALM BAY FL orv-st-zp - [PpaLn BAY FL 33409
me o _ Ip. - ] Najeta TRE, Do R Change. [ Addities
NAME DAVIDSON, EVELYN F. NAME DrvrdSow, LVEwN F. 2
STREET ADDRESS | 402 THRUSH DRIVE STREET ADDRESS | 5770 WiLD Cyyvaneren DRIV 4
CITY-ST-2F  |SATELLITE BEACH FL CTY-ST-TF | weigournw FL 23440
TWILE D [ pelete HIE [JChange ] Addition
NAME BLAIR, JOHN A NAME
SIREET ADORESS | 1335 DANFORTH ST SW STAEET ADDRESS
CITY-S3-2IP PALM BAY FL 32908 CITY-5T-2IP
TmEe O petete TIRLE [DChange [T Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE : O Delete TLE [JChange {7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby ceriily thal the information supplied with this filing does nol gualify for the exemplions comained in Section 119, Florida Statutes. | further certify thal the information
indicaied on this report or supplemental repon ig jrue and accurale and that my signaiure shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trusiee empowered to execule this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen an addregs. wih all ke empoweread.

SIGNATURE: Fhapnsr 1, Dovidsem, Toes  Y-b-06  2arD29-23vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayvme Phona #




