2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

L= [}
DOCUMENT # J21506 May 08, 2006 08:00 A
1. Entity Name Secretary of State
TAYLOR TIRE AND SERVICE CENTER, INC.
Principal Place of Business Mading Acdress
4029 LITTLE RD. 4029 LITTLE RD.
Ngw PORT RICHEY FL 34653 - NEW PORT RICHEY FL 34653 ““W |”| Hll‘ H““”u
2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, eic. Suite, Apt. #, elc 15t MOORE CAZED34 (10,105)

City & Siale Cily & Slale 4. FE| Number Apphed For

59-2688788 Not Applicabie
Zio Country 2p Country 5. Cartilicate of Status Desired | 58‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sl

ISZYQLEE,TTQRREED Street Address (P.0O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34653

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registerad agent

SIGNATURE

Siguature, ypen or prated namd of registered agant and e it apphcabln (NOTE: Regstared Agond tggnature recured when renstalag DATE

“TALE NOWH! FEE 1S $150.00,,,,
fter. May 1, 2006 Fee Will Be $550.00--

9. Election Campaign Financing $5.00 may Be
Make Check Payable to Fiorida Department of Stai

Trust Fung Contnibuton . ] Added to Fees

10. OFFI‘CEHS AND‘DIHECTOHS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE P 3 Detate Tile [J Change  [CJ Addilion
NAME, TAYLOR, MARK C. NAME

STREET ADDRLSS | 4029 LITTLE ROAD STREET ADDRESS

CiTY-ST-21P NEW PORT RICHEY FL CITY-$1- 2P

TITLE ST [ Delete THLE [Ochange O Addition
NAME TAYLOR, STEVEN M. HAME UOODOSE3RLT

STWEETADORSSS (4029 LITTLE ROAD S STH T ACORTSS 05/20/05-30013-009 150,00

CIIY-57- 2P NEW PORT RICHEY FL CITY-ST- 1P

Nie ) 1 baicte s [l Change ] Andition
HAME . NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST- 2P CITY-5I- 217

TILE (7] peiete TILE O change [ Agailion
NAME NAME

STREET ADDRESS STRFET ADDRESS

ciry-s1-2ip CITY-57-219

Ttk [ pelete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

THLE [ Detete TLE [ Change (] Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71p CIFY-5F-2IP

12. | hereby cernfy that the information supplied with this hiing dees noi quality for the exemplions cantained in Seclion 118, Flariga Statuies. | further cernty that the intormation
ncicated on this report or supplamental report s true and accurate and thal my gignalure shall have the same legal effect as if macge under oath; that | am an ofhicer or director
of the corporalion ar the receiver or trustee empowered lo exegalg this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11

it changed, or on an attachment like empowered.
%9/)6

ith &n adcrew oth.
SIGNATURE: &

SICNATURE AND TYPED OR PRINTED N, or sloNING OFEICER OR DIRECYOA Daty!

Daytima Phono 4




