o FILED

2006 FOR FROFIT CORPORATION Mar 24, 2006 8:00 am

Secretary of State
D MENT # FO0000006992
1 gﬁgw # 03-24-2006 90037 016 ***150.00
OLLIE H-ﬁcR-F-R‘ﬁLL TIRE SERVICES, INC.
Harrel

Principal Place of Business Mailing Address
7528 PENNY RD 2394 ROSS CLARK CIRCLE 50 0 “ 5 4 8 5
PANAMA CITY, FL 32407 DOTHAN, AL 36301
T S L E AN N

Suite, Apt. #, etc. Suite, Apt. #, ete. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

63-0858406 Not Applicable
Zip Couriry Zip Couniry S. Certiticate of Status Desired (] Eese';i:??:;ﬂmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRELL, KENNETH
7528 PENNY RD. Straet Address (P.O. Bex Number is Not Acceptabile)

PANAMA CITY, FL 32407

City FL | Zip Code

8. The above named entity submits this statemertt for the purpose of changing its registersed office or registered agent. or both, in the State of Florida. | am familiar with. and accept
lhe obligations ot registered agent.

SIGNATURE
Syrange, typed o ernled narre of registeead agent ang e il aops (NOTE: Ragisicred Agent sgnatre raquiied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalg‘;n F.mancu'lg - $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trast Fund Contribution. Added 10 Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PCD 7 pelete TLE Change [ Addition
NAML HARRELL, KENNETH L NAME
STREET ADBRESS | 7H8-FUEEER-RD STREET ADRESS | 1 25 Ffﬁ
CITY-§1-01P DEFHAN AL CITY-$1-2P F‘ 325257
THLE 1 pelete TITLE [ Change [ Addltion
RAME NAME
STHEET ADDRESS STREET ADURESS
CITY-51-2iF CITY-§7-1p
THLE O palete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-S1-2IF CITY-8T-2IP
TILE O telets TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREEE ADURESS
CITY-31-4P CITY - §T-28
TILE I palete TITLE [1Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHrv-51.217 CIFY-ST. i
TIILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
SIREET ADORESS . STREET ADDAESS
CITY-Si-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or lrustes empowsgred to execute thig rapart as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wigh all other like empowerféd.

m‘%{””ﬁ”{ o2l Z’AO/::(; 324 boy
i s T

TED NAME OF SIGNING OFFICER'QR Of Paylima Phone #

SIGNATURE:

SIGNATURE AND TYPE




