p FILED

~zm.:7 FOR PROFIT CORPORATION May 15, 2007 8:00 am
ANNUAL REPORT *  Secretary of State

DOCUMENT # 653840 04-24-2007 90018 036 ***150.00

1. Entily Name
.PERFORMANCE TIRE CENTER OF WINTER HAVEN, INC.,

Pnncxpal Ptace of Business Mailing Address B B U 1 n U q J

249 THIRD STREET, SW 249 THIRD STREET, SW ' . '

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33380 e

e AR AW EGAR TR
Suile, Aat. ¥, elc. Suile. Apt. #, elc. 03232007  Chg-P CR2E034 (12/08)
City & State City & Stare 4. FEI Number Applied Foi

59-1999192 Not Applicable
e Country zp Country 5. Certificate of Status Desired a 5980 :Equ'\t?::nnal
— 5.-Nam§ and Addreas of Current Registerasd Agent 7. Nams and Address of New Registersd Agent

Nama
MILHOLIN, MARK W.
249 THIRD STREET, SW Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

S City FL IerCode

- 8. The above hamed enuty suomnts lhna stmemwt Ior the purpose of changing its registered office or regisiered agent, or both, in tha State of\Florigal | am tamiliar with, and accept

_.,_SIGI-‘M:IURE 1RUIYN m \\ \‘O 0__‘

Siraiire. tvoedtr piemdl nama of eeplsivad agam ued e § appiicable. HOTE. Regisietra Agan signature requeed when reincistng) DATE
FILE NOWIIt FEE (S $150.0 9. Election Campaign Financing $5.00 MayBe
tyAftar llay 41,2007 i’po will be ssso 00 Trust Funa Contribution. O Acded 1o Fees
10. o ': QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE B O pelele e Ol change [ Additin
NAME SATTERFIELD, VALERIE NAME
STREET ADDRESS | 702 AVENUE M., SE STREET ADCAESS
{imy-s1.2¢ WINTER HAVEN, FL N CITY-SE-2iP
miE PB D Delete i [Domange O3 Adgiion
NAME MILHOLIN, MARK HAME
STREEE ADDRESS | 702 AVENUE M., S.E. STREET KDDRESS
Ciry-S1-7iP WINTER HAVERN, FL CITY-5T- 219
e O dekte TIMLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESE
oSt chy-51-2p
Tme 0 oelee e O cmange 1) Addition
HAME HAME
STREET ADDRESS SIREET ADLRESS
CITY-ST-2P CTY-S1-2°P
me I3 Delers me Olcrnge [ Addkion
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP Lir-51-21P
THLE 0 Delete L O cange [ Addition
RAME NAME
STREET ADCRESS STREET ABORESS
Lmy-5T1-2P Ciy-ST-2F

12. | hereby certily thal Ihe information supplied with this fiing does nol qualily tor the exemptions contained in Chapler 119, Florica Statutes. | furtnar certity that the information
indicaled on (his report of supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
nLlhe carporation oLihe receiver or [rustee empowered o execule 1his report s required by Chapler 807, Firida Statutes; and nat name appears in Block 10 or Block 11 if
changed, or on an § dre ed.




