FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #F13595 01-31-2008 90022 034 ***150.00
1. Entity Name
SUPERIOR O. K. TIRE CO., INC.
Principal Place of Business Mailing Address b B i
740 HWY 17 NORTH 740 HWY 17 NORTH L
P.0.BOX 1179 P.0.BOX 1179
WAUCHULA, FL 33873 WAUCHULA, FL 33873
S T 3 WS TR RO RERRARR R
Suite, Apt. #, alc. Suite, Apl. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & Siale City & Stale 4. FEI Number Applied For
59-2031364 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ Eei';fq:‘if:é“""a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Mama

RIDINGS, JERRY
103 INGLIS WAY Street Address (P.Q. Box Number is Nol Acceplable)

WAUCHULA, FL 33873

City FL ‘ Zip Code

8. The above namea entity submits Lhis statemant Tor the purpose of changing its regisierad olfice or regislered agent, or both, in the Stale of Florida, 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinled name o regisiered agent and title I apolicat.le (NOTE Regisiered Agent sigrature -equired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing 55_0(] May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD [ Detete TILE [0 change [ Addilion
NAME RIDINGS, JERRY NAME
STREETADDRESS | 12936 S W DAVID DR STREET ADDRESS
CITY-§T- 4P LAKE SUZY, FL 34266 CIY-51-21P
1ITEE ST [ Delete IIILE 3 Change [ Addilion
NAME RIDINGS, RUTH P NAME
STREET ADDRESS | 12936 S W DAVID DR STREET ADDRESS
CiTY-5T-2P LAKE SUZY, FL 34266 Ciy-51-2P
TILE O velete TITLE [T change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- BiP CITY-5T-21P
TITLE 7 Delete nis [ Change [ Adsition
NAME HAME
SIREET ALDRESS STREET AODRESS
CITY-57- 4P CITE-51- 2P
TLE 1 Detete TITLE [ Change (] Adéition
NAME NAKE
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CiY-51- 4P
TITLE O Delete TINLE [0 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2P CHY-5T- 4P

12. | hareby certily that the information supplied with this [ling doas not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my nama appaars in Block 10 or Block 114
changed, or on an attachment wiih an address, with all other like empowered

‘ 2 S JP- 2 Fes-77p-22¢ (

& NAME OF s&kme OFFICER OR DIRECTOR Date Daywme Phone #




