2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 693444

1. Entity Name
WOOQDIE LEE'S TIRE STORE, INC.

ecretary of State

04-30-2007 90439 034 ***150.00

Principal Place of Business

23165 HARPER AVENUE
CHARLOTTE HARBOR, FL. 33980

Mailing Address

23165 HARPER AVENUE
CHARLOTTE HARBOR, FL

33980

40090591

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2132518 Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Centificate of Status Desired a Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of Noew Reglstered Agent
Name

KING, SHERRIL {\ ...
23526 B NUE
PUNTA GORDA) AL 33955

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

City

Zip Code

FL

N\
8. The above named an its thily staieinent
the obligations of ragigt ent.
SIGNATURE

r the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am famifiar with, and accept

/0

Sgnatire, rmed‘k_a}méd name of regrater \?’m and tite d applcable.

{NOTE: Ragrstarad Ageni signalure requirad whan renstating)

[ / DﬁE

. FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wiit be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST O belete e Ocrangs ] Addition
NAME KING, SHERRI L NAME

STREET ALDRESS | 23526 BRANCH AVE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL CiTY-57-2F

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIY-§T-2F

TILE ) Delete TLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-5T- 2P

TINLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 7P

TMLE O pelste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-21F LITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P (\ CHTY-ST-ZP

12. | hereby certlz that the informati
indicated on this report or supple
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: .

[=
ol

Spe em)

lied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
M report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

YTE )

BIGNATURE AND

Daytime Phona #

V/‘?x/}m
T S

1‘{3}5\. with 'yl cYar {keyempowered.
OR PRINTED KARE CFf $IGNING OFFICER OR DIRECTOR
- v

1 T e~ 7




