2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L04000004624
T- Entty Name ecretary of State
CENTRAL TIRE SERVICE OF POLK COUNTY, LLC 03-06-2007 90080 030 *****5.00
04-30-2007 90037 044 ****50.00
Principal Place of Business Mailing Address
234 LAKE AVENUE 234 LAKE AVENUE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 :
B e gL R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
73-1692474 Not Applicable
Zie Country Zip Country 5. Cerlificale of Status Desired O Eg'ggq:::‘:;“o“a'
6. Name and Address of Current Registerad Agent 7. Namg and Addrass of Now Ragisterad Agent

Name

BENNETT, BARRY W
$0-SECOND-STREET-S-E— ‘06 AUMM F , 9. . Streel Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880

City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signeture, yped or printed nama of registered agent and tide If eppkcahis, {NOTE: Registerad Agant signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE O ¢hange [ Addition
NAME WILLIAMS, RICHARD A NAME
STREET ADDRESS | 902 FLAG COURT STREET ADDRESS
CITY-8T-2IP AUBURNDALE, FL 33823 CITY-57-2IP
TITLE MGRM £ pelete TITLE [ Change ] Addition
NAME MATHEWS, RALPH H NAME
STREETADORESS | 902 FLAG COURT STREET ADDRESS
CAY-5T1-ZP AUBURNDALE, FL 33823 CITY-51-2IP
TNLE MGRM O pelete TITLE [ Change [ Addition
HAME WILLIAMS JULY L ’ NAME
STREEY ADDRESS { 902 FLAG COURT STREET ADDRESS
CIY-51.2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TiLE MGRM [ petete e O change [ Addition
NAME MATHEWS, RENEE A NAME
STREET ADDRESS | 902 FLAG COURT STAEET ADDRESS
CIY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2P
TIFLE O oelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-19 CITY-ST-ZiP
TLE [ oeete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2IF GITY-ST-ZP
———

11. | herey cerlify lhal the
indicated on this re
limited liability col

ormglion supplied with this liling does not guatily for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

fhala spam-2ass

Date Daytime Phona #

SIGNATURE:

SIGNATURE AN

IAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




