2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2008 8:00 am

1. Entity Name
BOULEVARD RETREAD CENTER, INC. 04-22-2008 90026 045 ***150.00
Principal Place of Business Mailing Address
816 S. WOODLAND BLVD. 816 S. WOODLAND BLVD. . .
DELAND, FL 32720 S DELAND, FL 32720 US o
R e R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04152008 Chg-Pl CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3023221 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | E‘g‘;’gl‘;rd:;ﬁo"al
6. Name and Address of Current R_agistered Agent 7. Name and Address of New Registered Agent

Name

COLVARD, EARL W.

816 WOODLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL I Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of ragistered agent and hile if applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Detete TITLE [ Change  [J Addition
NAME COLVARD, EARL W. NAME
STREET ADDRESS | 2220 QAK HILL DR. STREET ADDRESS
CIrY-S1-2IP DELAND, FL 32720 CIFY-$T-2IP
T STD O pelete TITLE [ Change [ Adaition
NAME COLVARD, PATRICIA B NAME
STREET ADDRESS | 2220 OAK HILL DR. STREET ADDRESS
CiTY-ST-2IP DELAND, FL 32720 CITY-ST-ZiP
TMLE [ Defete TMLE ‘ ) {1 Change __ [ Addttion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-81-21P
TILE O celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1- 2P CITY-§T-2P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TLE 3 pelate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr) accurate and thapmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, af an an attachmant with ar
Yot O 9-CrT

SIGNATURE: « 2 A

IGNATURE AND TYPED OR PRINTED NAHEFF SIGNING OFFICER OR DIRECTOR




