FILED
2006 FOR PROFIT CORPORATION - Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F95000002853 02-17-2006 90085 002 ***150.00
1. Entity Name
SOUTHERN TIRE COMPANY OF GEORGIA
Principal Place of Business Mailing Address DR TALE i
290-B HARPER BLVD POST OFFICE BOX, 1627 B
MOULTRIE, GA 31768 US MOULTRIE, GA 31776  US L
T Ve A R
Suite, Apl. #, efc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1270437 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 3 Eeae-gesqlﬁ?a?bnal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent - -
Name
COOPER, JEFFREY B
9137 MORNINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL l Zip Code

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

SIGNATURE——__~ :
Signature, iyped of printed name ol registered agent and title il applicable. (NOTE: Registerea Agent signalure (aquired when rainstating) DATE
B
FILE NOWIl! FEE IS $150.00 9. Election Campaigp F.inancing $5.00 May Be
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 7 B
10, . ' OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S {P, . [ Delete TILE ) [ Change  [] Addition
NAME +* | COOPER, HUGH D NAME ‘
STREET A'pnnsss 931 JOHN BUCK MCCOQY RQAD STREET ADDRESS
ciy-st-zP | MOULTRIE, GA-31768 CITY-ST-2P
TINLE VP O petete TITLE U';‘e ¢ ‘PrtSt'dQMt [(Achange [ Addition
NAME COOPER, LEE B NAME
Cooper, hee, MeCoy RY
STREET ADDRESS | 931 A JOHN BUCK MCCOY RD smeer anveess 1431 Tofun Buck Me
cv-si-ze | MOULTRIE, GA 31788 omest-ze IMa e, BGA 314E
TITLE S O petete TME h ’ ; . D Change [ Addition
SAWE ~ | COOPER, ROBERT L ] NAME )
STREE? ADDRESS | 7427 GA HWY 133 SOUTH STREET ADDRESS
CiTY-$T-7P MOULTRIE, GA 31768 CITY-ST-21P
e T 7 Delete TMLE Tred surer o K | Bd thange [ Addition
NAME CQOOPER SMITH, KIMBERLY HAME coo Y Sm:fh I'KJ.‘JC(‘ l‘ RJ
STREET ADDRESS | 1015 HEMPSTEAD CHURCH RD stress aoovess | GR) A Tokw Buck Mclo
eTv-st-28 | MOULTRIE, GA 31788 orvsize | Moy Hrie, GA 31788 " .
THLE 1 petete TITLE ' [} Change [} Addition
HAME NAME
STREET ADDRESS .. . [ STREETADDRESS-| -
CITY-ST-2P : CITY-S1-2IP - -
TIE Ll e ) Ol Delete , -, § TLE . . C1change [ Addition
e T NAME R
STREET ADDRESS o STREET ADDRESS . . -
CITY-ST-ZIP Co CT | omv-sr-zp .-

12.- | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that am an officer or director
of the corporation or the receiyer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an adgress, with all other like empowered.

SIGNATURE: A‘ZA'H% £, 4.9;)6/ D;"—’/ £ Z29-Rf5 ST

E OF BIGNING OFFICER OR DIRECTOR IV Daytime Phone ¥




