FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J98873 Secretary of State
1. Entity Name 10 ok ok
NORTH PORT TIRE, INC. 01-29-2007 90086 004 150.00
Principal Place of Business Mailing Address
59 NORTH TAMIAMI TRAIL 59 NORTH TAMIAMI TRAIL
C/0 ANN PINDER €/0 ANN PINDER
PORT CHARLOTTE, FL -33853 PORT CHARLOTTE, FL 33953
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||IWI IHI 'l||| 'Iﬂl mll Iml [[“ “II |M NH | L I\'!l “mﬂl H ﬂl]
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
59-2852602 Not Applicabie
ap Couniry Zip Cauniry 5. Certificate of Status Desired O Eg'g?ql_’:dgi""“l
6. Namo and Address of Current Reglisterod Agent 7. Name and Address of New Reglistered Agent
Name
PINDER, ANN V
59 N. TAMIAMI TRAIL Street Addrass (P.QO. Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33881
City FL I Zip Code

8. The above named eE?/su mits this statementfor the purpose of changing its registerec office or registerad agent, or bot, in the State of Fiorida. | am familiar with, and accept
-

the obligations of regifteres agent. .
Ve o / “0) /- 7
DATE

SIGNATURE
Signatrs, lypoc{or prntad name of eegataned agent and e 4 AppicabIe, {NOTE: Aagatared AQant Mondiunt fequy ex] »Hn rénatang)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ) . )
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees - :
o L . OFFICERS AND DIRECTORS . ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE bp [ Detee TLE [ Change [ Andition
NAME PINDER, LARRY NAME
STREET ADDRESS | 10401 ST. PAUL DRIVE STREET ADDRESS
CiY-§T-7P PORT CHARLOTTE, FL 33981 Crvy-s1-2p
TITLE ST O Detere fITLE [ change [ Adaition
NAME PINDER, ANN NAME
STREET ADDRESS | 10401 ST. PAUL DRIVE STREET ADDRESS
CiyY-ST-ZP PORT CHARLOTTE, FL 33981 . . . CY-§1-2P
TmE [ Delee WILE [ Change [ Addktion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CryY-5T7- 2P CITY-ST-72P
TITLE O pelete TITLE [Jchange  [] Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-57-2P
TILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE O Detere TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CiTy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receivgf orjtrusiee erpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerywitn an addreywer like empowered.
SIGNATURE: __ (. 7 (AT 7 é‘//) -2 77

AND TYPED OR PRINTED NAME OF S0NING OFFICER OR DIRECTOR Daytme Phone &

N




