2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM

DOCUMENT #F01526 Secretary of State
1. Entity Name
QUALITY TIRES, INC.
Principal Place of Business Mailing Address
4407 BRENTWOOD AVENYE 4407 BRENTWOOD AVENUE
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
s P S TSR ARGV RO AR ARARA
Suite, Apt. #. elc. Suite, Apt. ¥, etc, 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2026600 Net Appticable
Zip Country Ze Country §. Cenificate of Status Desired O ?3';3;333““5'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name
HORTON, JIMMIE O.
12547 WILLARD LANE Streat Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32218
City FL [ Zip Code

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iyped of printec name of regisierad agant and e i EppACAD, {NOTE: Registersd Ageni signatuie requirad wnen reinglabng) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will ba $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE STD 1 petete TITLE [ Change [ Addrior:
HAME HORTON, JIMMIE O. NANE I
STREET ADDRESS | 12547 WILLARD LN STREEY ADDRESS ) u[“_{gl:.l]l_lbl.}g 157 )
TSP | JACKSONVALLE, FL CTY-ST-20 A3 -20025-008 150, a0
TME PD 3 Dalete TME o [1Change [ Adtilion
NAME HORTON, NELLIE NAME
STREET ADDRESS | 12547 WILLARD LN STREET ADDRESS
CiTY-S7-71P JACKSONVILLE, FL CITY-ST-2IP
TITE vP T palete TME [ Change [ Adition
NAME ALLEN, RICKY D. NAME
STREET ADDRESS | 668 WOODBINE ST. STREET ADDRESS
oITY-§1-219 JACKSONVILLE, FL CiY-ST-71P
TLE [ belete TME - . I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 oITY-ST. 2P
TMLE O Delete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CITY-ST-2IP
e {5 pelete me [OChange [ Addttion
NAME NAME
STREET ADDAESS ) - STREET ADDRESS
CITY-ST-1P CITY-ST-2P

12. | hereby cer!i?‘r that tha information supplied with this Tiling does not gualify for the exernptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on this raport or supplemental report is trwe 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 receivergr trugted empowered to execute this rl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment-&ith 2 I j

SIGNATURE:

/=22 ~© Z Zag-2 54 GZ2T

Daytme Phone ¥




