2008 FOR PROFIT COI.!PdliATION

ANNUAL REPORT

DOCUMENT # J14078

1. Entity Neme

FILED
Apr 01, 2008 08:00 AV
Secretary of State

CITY TIRE OF INVERNESS, INC.

Principal Place of Business

% LOUIS D. HERMANSCN
441 S0UTH HWY. 41
INVERNESS, FL 34450

Mailing Addrass

% LOUIS D. HERMANSON
441 SOUTH HWY. 44
INVERNESS, FL 34450
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoge of changing its registered office or reglsiered agent, or both, in 1he Stale of F!orlda | am familiar with, and accepi

Signialure, lyped or priniad nama ol registered agent and tilla if applicakle

(NOTE: Registarad Agent signaiure requirac when reinslaling)}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | hereby certify that the infarmation supplied with this filin:

changad, or on an attachment with an address, with all other like empowered.
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does not qualify for the exemptlcms contained in Chapter 119, Florida Statutes. | further certify that the information
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of the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3ADBG-SNE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #




