2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # J21506 Apl‘ 24, 2008 08:00 AN
t. Entiy Naima Secretary of State
TAYLOR TIRE AND SERVICE CENTER, INC.
Prircipal Place of Business Mailing Acldress I
4028 LITTLE RD. 4028 LITTLE RD.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Adcress

Suite, Apl. #, etc. Suille. Apt #. B1C. 1st MOORE CR2E034 (10/07)

City & Gtate City & Stale 4, FE! Number Applied For

' 59-2688788 Not Aprlicable ‘
v Country Zp Couniry 5. Certifcate of Status Dasired [ $8.75 A.dditianal
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ISZY&(&BF%TQEBED Streetl Address (P.O. Box Number is Not Acceptabile)

NEW PORT RICHEY FL 34653

City FL 213 Cade

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or totn, in the Siate of Florida, | am famitiar with, and accent
the obligalions of ragistered agent.

SIGNATURE

S gnature, [ypod of prered 1ank of regralead fgent arvitl g | urphtacio. {NGTE Regisinac AZOr| SRR feguras wian “Hncialr g3 DATE

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Centibution.  []  Added o Fess

11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 114

O petere TIHE [ Change [ Addition
NAME TAYLOR, MARK C. NAME
STREETADDRESS | 4029 LITTLE ROAD STREET ADORESS
orY-sT-2R [NEW PORT RICHEY FL Ciry-St-2e L m g md 4
mE ST 3 petete e R = P e S Chiy Addition
NAME TAYLOR, STEVEN M. HAME NS/l mm-mi - sh,
STREET ADDRESS 14029 LITTLE ROCAD STREET ADDRESS
CITY-5T- 7P NEW PCRT RICHEY FL CITy-S7-2P
TIVLE [J peiete TITLE [ change [ Addition
RAME HAME |
STREET ADGRESS STREET ADDRESS
ry-31. 2 CITY- 5T 2P
WITLE {71 Dedete TILE O cChange [ Aduition |
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-SI-21P GiTY-51-21P
ME 3 pelete TITLE O Change (] Addition
HAME NAME
STREET AQDRESS SIREET ADDALSS
CITY-ST-21P CITY-57- 2P
e [J neiate TILE [C3 Change [ Addition
NAME NAHIE
SIRZET ADDRESS STRECT ADDRESS
CITY-S1-21° CITY-ST- 2P

12. | harsby certity that tha information sunglied with this filing does net gualfy for the exernpuons centained in Secton 119, Florida Statutes | furtner certidy that the information
indicatcd on this report or supplernental report s true and accurate and that my signature shall have the same legai attect as if made under oath. that | am an officer or direclor
of the corporaton or the receiver or trustee ampowered (o execute this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 18 or Block 11

it changed, or on an attachment wilh an address, with aliOther like empowered.
SIGNATUR -QI/,. \ ?/Zz/ OF
AGHA ] t,q,u{nf m:Fnsumn OFFICER OR DIRECTOR Daa Day:mo Froce ¥




