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" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #665107

1. Entity Name
HOWELL'S TRUCK & GIANT TIRE SERVICE, INC.

Principal Place of Business Mailing Address
9890 N PENSACOLA BLVD P O BOX 341
PENSACOLA, FL 32534-8576 US GONZALEZ, FL 32560 US

[ B

01042008 No Chg-P CR2E034 (11/05)

Mar 17, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE raCrr FopeaTe:

59-2162381 Not Applicable
5. Certificate of Status Desied [ Eese ;fquﬁrdmonai

8. Name and Address of Current Registered Agent

AT DO MOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8. The above 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.

SKGNATURE
Sgnature, typed of pomed name of regesiend agert and Stie f apphcaois, (NOTE- Ragritorad Agant sonature requasd whan ramstaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

. OFFICERS AND DIRECTORS T
::u S . LHNNRE0044

[ N e i T | e T [ ",

- GUNTER, PATRICIA H 04 02 08230047005 150,00

STREET ADDRESS | 572 FILLY CT
CHTY-57-2P CANTONMENT, FL.

TALE PTD

NAME GUNTER, PATRICIAH
STREET ADORESS | 572 FILLY CT
CITY-ST-7P CANTONMENT, FL

TMLE D
N HOWELL, DEBRA J

STREET ADDRESS | 1800 9 172 MILE ROAD
CITY-ST-29 CANTONMENT, FL DO NOT WR'TE

we | HoweL, paviow IN THIS SPACE

STREEY ADDRESS | 1800 9 1/2 MILE RD
cry-51-2p CANTONMENT, FL

TNLE D

NAME HOWELL, SHIRLEY J
STREET ADDRESS | 1800 9 1/2 MILE RD
CIry-S1-29 CANTONMENT, FL

TIME D

NAME GUNTER, GARY P

STREET ADDRESS | 572 FILLY COURT
CITY-5T-2P CANTONMENT, FL. 32533

12. | heraby certify that the information supplied with this f,—l,;? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoit of supplermental report is true accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or frustee empowerad 10 execuln this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, wﬂh all ather like empowered.

sneﬂATumq'akmu Qunder SMOR  RSDU Ny

TURE AND TYPED OR PRINTED NAME OF OFFICER OR Dats Daytsna Phone ¥




