2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 26, 2006 8:00 am
DOCUMENT # J50217 T T, Secretary of State

1. Entity Name
DIRECT SALES TIRE CO., INC. 05-26-2006 90017 001 ***150.00

Principal Place of Business D ety Mailing Address

. BN Demer’ﬁ /0 3914 DEMERY DR

JACKSONVILLE, FL 32205 JA8 FL IACKSONVILLE, FL 32250
22250

TR

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyryope. FoPTES o

59-2757659 Not Applicatie
5. Certificate of Staws Desied [  95-79 Additional
Fee Required

6. Name and Address of Current Registerad Agent

ez Bahan Venus DO NOT WRITE

3914 DEMERY DR'W

JACKSONVILLE BEACH, Ft. 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

1he obligations of registared agent
SIGNATURE Baﬁwu«u f/W Baohram \enus P D S/ia/oé

Signature. typed o prinfed name of repistersd agent and tifia if appicabla (NOTE Regrstared Agent signalure required when reinstating) DATE
FILE NOWN! FEE {S $150.00 9. Election Campaign Financing "$5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TMLE SD
NAME VENUS, SHEILA

STREET ADDRESS | 3914 DEMERY DR. W.
CIFY-5T-2P JACKSONVILLE BEACH, FL 32250

TITLE PD

NAME VENUS, BAHRAM

SIREET ADDRESS | 3914 DEMERY DR W

CITY .ST-2IP JACKSONVILLE BEACH, FL 32250

e
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City §t.2p

HILE

NAME

STREET ADDRESS
CiTy 51 2P

MNILE

NAME

STREE? ADDRESS
CITY-51-2P

12. 1 heraby certilg that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: 6%4»./\ VA 5/20/06

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phorie #

Bahmow Vendd op




