2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He2831

1. Entity Mame

DISCOUNT TIRES OF GAINESVILLE, INC.”

Principal Place of Business

4551 NORTHWEST SIXTH STREET
GAINESVILLE FL 326091741

Mailing Adaress

4551 NORTHWEST SIXTH STREET
GAINESVILLE FL 32603-1741

2. Principal Place of Business

3. Maiing Address

Suite, Apt. ¥, elc. Sunte, Ap

i ¥, etc.

FILED
Jan 20, 2006 08:00 AM
Secretary of State

MTIRARRR

A

1st MOORE CR2ED34 {10/05)

City & State City & State — 4, FE, Number ) Appiled F

o ] 59-2619414 FRior Apei

- : . -
Zip Country 20 Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Meme and Address of Current Repistered Agent i 7. Name and Address of New R'a;gliste:fed Agent
Name

HATFIELD, ANDERSON E.
4114 NORTHWEST 13TH STREET
GAINESVILLE FL 32609

Sireet Address {P.O. Box Nurber is Not Ac?ep!ab!e}

City

FL | Zip Code

8. The abave named entity submits this staterment for the purpese of changing its registeced affice or registerad agent, or hath, in the State of Florida. | am familiac wim.'and ace

the cbhgations of registered agent.

SIGNATURE

Signeaure, ypad of proted name ol registered apent and tllg | apphoatie

INQTE Regstoren Agemt signature requred when tenstabng) DATE

 FILE NOWII! FEE IS $150.00
- After May 1, 2006 Eea Will Be 5550 o
Make Check Payable to Florida Departiment of State _

@. Election Campaign Financing £5.00 tAay
Trust Fund Contribution. 3 Addedto Fz=

10. _ OFFICERS AND CIRECTORS o _§ 11, ADDiT%ONSICHﬁNGES TO OFFICERS AND DIRECTORS IN 13
TME DP 1 Delete TITLE O Change [T aa:
NAME SULLIVAN, HULAN H. NAME )

STREET ACORESS | AOUTE 2-BOX 485-A STRECT ADAESS UNEIizRaigt 4

CT-ST-IP | ALACHUA FL CIFY-ST- P 01/24/08~-800553-012 150,00

e n! T pelele TLE 3 Chanpe  [J A0~
HAME SULLIVAN, NOEL W, HAME

STREET ABDRESS (ROUTE 3-BOX 13-G 21 STREET ARDRESS

GiTY-87-2IF GAINESVILLE FL CITY-5T- 28

[ L | » R e ) Datete - F TRE —— —— - O Change 3 &2
MAME SULLIVAN, PAUL A. NAME

STREET ADDRESS § ROUTE 2-BOX 4B85-A SYREET ADDRESS

S-S | Ay AGHUA FL CIFY -ST-2P

TIE 7 petels TTE O3 Change  OJ e
NAME NAME

STREET AGDRESS STREET ADBAESS

CITY-ST- 7P CIvY- §T- 7P

TITLE 3 Deleie it CFCoange [JAs
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY - ST-21P

TITLE 3 Detete Tl [ Change  [J 43
NAME HAME

STREET ADDRESS SYREE ADDRESS

CITY-ST-7Ip CISY-ST-218

12. [ hereby certify that the information supphed with thus fing does not gualify for the exemptions contained in Section 119, Porica Stawes, § further certify that the iifurrpaii
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that { am an officer ar dirs:.
of the corparation ot the receiver o8 Irustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block
i changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: “Zllns o 02 e, WLtV

S SvLLIVAY O)—170b 38b-irb2-3)/

4

CICNATUSE AND TVRED ON PRINTED NAME O1F SIGMING: OFEAER (R DIRECTAT

el P tbvon Diuwrem U



