2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M77070 Jan 31, 2008 08:00 AM
1. Entity Nawno Secretary of State
SCOTTS TIRE & SERVICE CENTER, INC.
l ‘ﬂ*ﬁ;“:} 1

Prircipal Place of Business Mailing Acldress
1889 SW BILTMORE ST 1889 SW BILTMORE ST
o T Hll‘"“ H‘ ‘“H ‘ll” ||m ‘"l“l“ |‘|“ |‘|« wmm |‘|“ |‘|H||H| lm
2. Pricipsl Plage of Buaingss - Mo PQ Box # 3. Madng Adgdrass |

Suite, AplL #, eic. Suite. Apt. ¥, 6:C. 1st MOORE CR2E034 (10‘107)

City & State Ciy & Staie 4. FEi Nurrier Appried For

65-0048822 Nol Applicable
2 Couniry Zp Ceantry 5. Certdicate of Status Desirett | fi'zfqgfgjﬁonal !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

TBOB\QI%LWL' BC?ETESSSE S-EOTT Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984

City FL 2z Code

B. The abowe narred ently submits this statement for the purdose of changing its registered office of registared agent, or sot, in the Swte of Flonda. | amn tarmiliar with and accept
the ciligationg of registered agent,

SIGMATURE

Fgnaoteee, et o Prered panen of reeg Sloreainert sl e Larpieacio, (2GE REgslimeg AGEr i £.r-lusi 2 UINBL: v “0ir-talf () DATE

FILE NOW!" FEE |S $150 o' flid ) .
: 9, Electon Campeg Finarcing .
S sAﬂer May'1; 2008 Fee Will Be 5550 oo : sevon Camoaign Finarcing — $6.00 way e
- Trust Fund Contibttion.  [] Added te Feas
ake Check Payab!e to F!orlda Depar!ment Oi Stat

10, OFFICERS AND D\RECTDRS 1, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

I, DP Cnser T [3 Cnge [ Additien
HHE HOWELL, GREGORY 5. (CHM) HAME

STREET ADDRESS | 806 SE PORTAGE AVE STREFT ABDRESS UD0R0a03280

om 51722 |PORT ST. LUCIE FL BlTY-ST 2 02707 /05~20042~-021 150,00

THLE DvP O oeete THLE [ change ] Aduition
NAME HOWELL, LINETTE YVONNE HARE

STREFT ADDRESS | BO6 SE PORTAGE AVE STREET ADLRESS

LTy - 531217 PORT ST. LUCIE FL CiTY-§1- 21

et O oeete MLL [ Changs (7] Addition
MAME HAHE

STREET ADLRESS : STAEET ADDRESS

I [

1nLE [ Deete MLk O Crame [ Audition
HAME HAME

STRELT ADURESS SIALET ADDRLSS

OTy-S1-20 GITY- 51210

THLE 1 peete TILE [ Changs [ Addibon
HAME NSHE

SIRFT ADDRLSS STHEET ADDPLSS

CIY-S1- 219 CITY- S1- 211

TIT:F T Deale TME [J Charnge [ Addigan
MAME HAKE

SIREET ATGHESS STRELT ADDRLSS

R AN oy SI-ap

12. | hereby cerlity that thg intormation supplied wath tnis filing dogs net qualdy for the exemptions coctained in Section 119, Flerida Statutes | furter cerlify that the information
indicaled on this report or supgplernental report is 1rLe and accurale ana thal my signature shall have the same legal enoct as it made under cath: that | am an officer or director
OF the COrporanan or the recefver ghirustee ampgered 1 execute this report g¢ required by Chapter 507, Florida Statutes: and that my name appears in Block 12 or Block 11

il chanyed, or on an atachn: ] Wk( empowered.
/-2808  772-340-0407

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa Dzl g Fnonn x




