2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F51628 Secretary of State
1. Entity Name 05-02-2007 90076 004 ***1 50.00
CLYDE'S TIRE & BRAKE, INC.
Principal Place of Business Mailing Address :
207 N TEMPLE AVE THT NW 214TH 8T o .
STARKE, FL 32001 US ALACHUA, FL 32615 1S T
‘ K 11 H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1| h i' }: ml“l WIWHH
15050 NE 301 ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
| Waldo FL 59-2134335 Not Applicable
322294 I;D;umry i Country 5. Certificate of Status Desired O Eeae'ggq miﬁonal
%, Name and Address of Current Regiatered Agert 7. Nama and Address of Naw Rogistered Agant
Name
CLYDE, WHALEY Clyde Whaley
207 N TEMPLE AVENUE Street Address (P.0. Box Number is Not Accaptabla)
STARKE, FL 32091 15050 NE 301
Y Waldo FL | %3584

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

the obligations of registered ggent. /
SIGNATURE M WI’/QJ;H . Clyde Whaley, President 4} 057 d7

Siunature,ﬂecc' printed name of ragistered agent and title i apa\i e (NOTE: Registerad Agent signature required wien reinstating) . DATE

FILE NOWIlI : EFEE IS $150.00 -/9 Election Campaign Rnancing $5_00 May Be

After May 1, 2007 Fee will be $556.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TME bp O oelete Ut Ol Change [ Addition
NAME WHALEY, CLYDE NAME
STREETADGRESS | 7117 NW 214TH 8T STREFT ADDAESS
CITY:ST-2iP ALACHUA, FL CITY-ST-2IP
TME [T Delete THLE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 1 pelete TILE {J change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2P
TLE O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 Detete e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE - [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P .

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trusiee empowered to exgecute this report as required by Chapter 607, Plorida Statutes; and that my name appears in B 10 or Block 11 if
changed, orcnan att/a?m ith an aBdress, with all othef like en}»ﬁmgg .
! / Clyde Whaley, President 4 i
SIGNATURE: v/é g,y y» /& /
BIGXWREMTYPEDDRPMTEDNMEOFMMNGOF;E?‘)RDREGTDR Date Deytime Phone #

Ve



