2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 26, 2006 8:00 am

DOCUI\?ITENT # F33534

1. Entity Name
CITY TIRES, INC,

Principal Place of Business

18511 S.R. 20 WEST
BLOUNTSTOWN FL 32424

Malling Address

PO BOX 306
BLOUNTSTOWN FL 32424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. ¥, etc.

Secretary of State

01-26-2006 90031 032 ***150.00

AN R

15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Appiied For
59-2088617 Not Applicable
Zip Couniry Zip Couniry 5. Certficale of Staws Desred ~ []  $B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, J.W.
19511 S.R. 20 W.

BLOUNTSTOWN FL 32424

Sireet Address (P.0. Bax Number is Not Acceplable}

City

FL

Zip Code

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

SIGNATURE

Signalure, lyped or prnted name ol regisiered agent and Ll if applicabig

[NGTE" Regisiared Ageni signature renuirad when renstatng)

DATE

*' FILE NOWM FEE 1S,$150.00." .- .-
Lo After May1, 2006 Fea Wil Be $550.00 - -1
~Make Check Payable to Fidrida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

d

10. OFFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11

TLE PD 1 Detete TITLE [ Change [ Addition
NAME ROBERTS, J. W. . NAME

STREET ADDRESS [19511 SR 20'W STAEET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL CITY-ST-2IP

TIE vD T Detete TITLE O change ] Addition
NAME HOWELL, PATRICIA A. NAME PHTR.I C:Iﬁ H» Gu NTE}?

STREET ADDRESS 119511 SR 20 W STREET ADDRESS 5

CTY-5T-7F  |BLOUNTSTOWN FL CITY-ST- 2P rme

e -|s7— . - - Doows Ao _ e L L _ [%t Change_ [} Addition _
NAME HOWELL, PATRICIA A, NAME r W =

STREET ADDRESS 19511 SR 20 W STREET AQORESS fﬂ' RTeT A GunTER

OTV-ST-2P | BLOUNTSTOWN FL oS | Spp e

TILE D [ pelete TImE [ Change  [J Addition
NAME HOWELL, DAVID H NAME

STREET ADDRESS 19511 SR 20 W STREET ADDRESS

CITY-ST-21P BLOUNTSTOWN FL CITY-ST-2IP

Tme D O Detete Tine CJCrange  [] Addition
NAME HOWELL, SHIRLEY J HAME

STAFET ADDAESS [ 19511 SR20 W STREET ADORESS

CITY-ST-ZIP BLOUNTSTOWN FL CITY-5T-ZIP

TIMLE D O pelete TLE w Change  [J Acdition
NAME ESCOBAR, DEBRA J NAME eﬂEﬁ ¥ HOMELL

STREET ADDRESS | 18511 SR 20 W STREET ADDRESS ﬁn

orv-st-2p |BLOUNTSTOWN FL ovsrze | SAME

12. | hereby certity that the information supplied with this tiling does nct qualily for the exemptions containec in Section 119, Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the cosporation or the receiver or trustee empowered 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 attachmeni with an address, with all other like empowered.

SIGNATURE:

SIGHA’ AND

B_‘ﬁwz,

/~/$-04

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayvma Phone #




