2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # 653840

1. Entity Name

PERFCRMANCE TIRE CENTER OF WINTER HAVEN, INC.

Secretary of State

Principal Place of Business

249 THIRD STREET, SW
WINTER HAVEN, FL 33880

Mailing Address

249 THIRD STREET, SW
WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NN NCARL TR

Suite, Apt. #, efc.

Surte, Apt. #, etc.

03042008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appiiec For
59-1999192 Not Applicable
Zp Country Zp Gountry $8.75 Additional

5. Certficate of Status Desired (W

Fes Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MILHOLIN, MARK W.
249 THIRD STREET, SW
WINTER HAVEN, FL 33880

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed or pnnied name of regislerad agant end

Lile it applicable

(NOTE: Regrsteret Agem signature raquired when rednstaung) CATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing
Trust Funa Cortribution.

$5.00 May Bs
Added to Fees

After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O Delete mE I e e -C3.phapge . - [1 Adilion
NAME SATTERFIELD, VALERIE NAME IERRER st 1 AR N T
STREET ADDRESS | 702 AVENUE M., S.E STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL CITY-57-2IP
THLE PD O nelete NLE [ change [ Acdition
NAME MILHOLIN, MARK NAME
STREET ADDRESS | 702 AVENUE M., S.E. STREET ADDRESS
. CITY-ST-2F WINTER HAVEN, FL CITY-S7-ZIP
TITLE 1 elere TITLE [ Charge [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CY-81-29
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete g [ change {1 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P OITY-5T-2P
TITLE ] Celete TILE [ Change £ Addirian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby certify that the information suppled with thig filing does not quafify for the exemptions contained in Chapter 119, Flonda Statutes. ) further certify that the information
inaicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oglh, thal | am an officer or directer
of the corporatien or the raceiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; ang that my name appears n Block 10 or Bloeck 11 if

with all other like empowered.

“" Daynrme Frone #




