2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He2831 C Feb 19, 2007 08:00 AM
1. Enuly Name
DISCOUNT TIRES OF GAINESVILLE, INC. Secretary of State
Prin¢ipal Place of Businoss Mailing Address
4551 NORTHWEST SIXTH STREET 4551 NORTHWEST SIXTH STREET
e T
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross .
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number Applied For
59-2619414 Not Applicablo
Zip Country Zip Country 5. Certficate of Status Dasired al gi.gfqlﬁld;ional
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Namo
HATFIELD, ANDERSON E.
4114 NORTHWEST 13TH STREET Sireot Addrass (P.O. Box Number is Nol Acceplabie)
GAINESVILLE FL 32609
City FL Zip Codo

8. Tho above named entity submits this slatement for the purpose of changing its registerod offlice of registerod agent, or both, in the State of Florida. 1 am familiar wilh, and accept
tho obligations of registored agaont

SIGNATURE

Sipnalurg, lyped of punled name of regislerad agent and uile © anplcabla, (NOTE: Regrstarod Agam sgralure raauwed when renstatng) DA

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [J]  Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11

JILE DP (1 Detete I [ change [ Addution
NAMI SULLIVAN, HULAN H. NAMI Honnned1 154

sifet 1 aoie ss | ROUTE 2-BOX 485-A STRITT ADDRE 55 N2 420N 7-GORE2-N1 7 150 00
omv-si-zp | ALACHUA FL CINY-S1- 2P e Sl

1HLE D O peicte s ] Change [ Addition
NAME. SULLIVAN, NOEL W. NAMT

sikeL1 AvDRess | ROUTE 3-BOX 13-G 21 STRFE T ADDRESS

BIy-§1-2p GAINESVILLE FL ClY-$1- 711

Tne D [ peicte TIILL - O change [ Addinon
NAME SULLIVAN, PAUL A. NAML

SIET AbnREss | ROUTE 2-BOX 485-A SIRLE T ADDRESS

CIFY-S1-TIP ALACHUA FL CITY-§1- 71

THLE [ Delele nmr : [J change  [] Addilion
NAME NAM,

STREET ADDRI3S SIRMT | ABDI 88

CIY-SI1- 1P CITY- $1-71p

e [ palele IILE [J Change  [] Addilion
NAME NAMI

STRELT ADDRESS SIREFT ADDRI S8

CIY-SI-2P CITY- $1-21P

e [ pelele T [ change [ Addilion
NAME NAMI

STREE] ADORESS SIRIFT ABDIY 55

CIY-51-21F CITY- $i-21P

12. 1 hereby certify thal the information supplied with this fling doss not gualify for the exemplions contained n Seclion 119, Florida Statutes. | furthor cartify that the information
ndicaled on Lhis report or supplomental report is true and accurale and thal my signature shall have tho same legal elloct as if made under oath; that | am an officer or direclor
of the corporation or tho receiver o rusteo empowered to oxecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all olher ke empowered.

SIGNATURE: g VLAV H.5u)LivAY 2-13-067 336-4bA3

SIGNATURE ANB TPGD OR PRINTED RAME OF SIGIING OFFICER DA DIRECTOR Catg Dayuma Plioned g g 3 4f Ly

/4




