. | FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO1526 02-02-2006 90037 016 ***150.00

1. Enlity Name

QUALITY TIRES, INC.

Principal Place of Business Mailing Address

4407 BRENTWOCD AVENUE 4407 BRENTWOOD AVENUE

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

R S IARAERRAREOTER G
Suite, Api. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For

59-2026600 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HORTON, IMMIE C. |
12547 WILLARD LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 3?218

City F L Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signalure, typed or arinied name of registered agenl and title il applicatle. (NOTE: Registered Agent signature réquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campa‘wgn Flmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE $TD O ockete TILE O crange ] Addition
“NAME HORTON, JIMMIE O. HAME
STREET ADDAESS | 12547 WILLARD LN STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL CRY-ST-2IP
TILE PD O pelete TITLE Ol change [T Addition
NAME HORTON, NELLIE RAME
STREET ADORESS | 12547 WILLARD LN STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL Lny-§7-21P
TITLE VP [ peletz TITLE [ Change [ Addilion
NAME ALLEN, RICKY D. NAME
STREET ADDAESS | 668 WOODBINE ST. STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL CITY-57-1IP
TITLE [ oelete TITLE [T Chenge {2 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTy-81-21P CITY-S§T-TP
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21F onyY-57-TiP
TITLE O Dolete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ernpowered to execute 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 address, with all other like empowered.

SIGNATURE: __Z~2r/ /e Morierc — | ~Zo~0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitire Phona #




