v.d

’ FILED

2006 FOR PROFIT CORPORATION - Mar 17,2006 8:00 am
- % . ANNUAL REPORT Secretary of State

PERFORMANCE TIRE CENTER OF WINTER HAVEN, INC.

DOCUMENT #653840. - . 03-17-2006 90142 001 ***150.00

1. Entity Name :

Principal Place of Business Mailing Address
249 THIRD STREET, SW 249 THIRD STREET, SW - 800 0347 9
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e s AR RCRRRIR R EETRAERT I
-—~SuiteTAPTH ete.TT T T Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
) 59-1999182 Not Applicabla
ap Coum.ry zip Country 5. Certificate of Status Desired O fg'gfq 32;’;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
X Name
MILHOLIN, MARK W.
249 THIRD STREET, SW Street Addrass (P.O. Box Nurnber is Not Acceptable)
"WINTER HAVEN, FL 33880
) . . e City FL l Zip Code

8. The abaove named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ctligations of ragistered agent.

SIGNATURE
o Signature, yped or printed name of reg agent and title it b X (NOTE: Registered Agart signatura required when reinstating) DATE
P - . . . - -
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D ., 1 Delete THLE . [ Ghange (7] Additicn
NaMg;: - . | SATTERFIELD, VALERIE : NAME S8 .
STREET ADGRESS | 702 AVENUE M., S.E STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL CIY-ST-2IP
TITLE PD ) 1 pelete TILE _ [ Change ] Addition
NAME: * | MILHOLIN, MARK HAME
STREET ADDRESS | 702 AVENUE M., S.E. STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL CITY-Si-2P
TILE [ pelete T ' [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -$1-2P
TITLE 3 Delete TIMLE O Change  [T] Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-21P T . - CITY-SI-7ip ] . - e .- .
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the infarmation supplied with.this filinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report ar supplemental repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 if
changed, or on arru ghment yith a8 addresg, with al other like empowered. :

SIGNATURE: \\




