2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # M78440 Secretary of State
1. Entity Name 03-14-2006 90016 045 ***150.00
BRANDON TIRE & AUTO SERVICE, INC.
Principal Place of Business Mailing Address
2514 STATE RD. 60 E. 2514 STATERD. 60 E.
T T ”mll“ m \III. m“l‘l”l’l“ ||“ Mu I\l\l |‘|“|‘|“ I\I" ““m “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
£59-2888244 Not Applicable
4p Gountry Zp Country 5. Certiticate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTY, JAMES P.

5514 STATE RD. 60 E Street Address (F.O. Box Number is Nol Acceptable)

VALRICO FL. 33594

City FL | 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 obligations of registered agent.

SIGNATURE

Signalura. typrd or prnled nama ol registercd agent and Wl i applicatsic NOTE Reqistered Agent sigpatire regue cd when ienstalng) DAVE

. FILE'NOW!I! FEE I1S.$150.00., © ~ .
AP After May 1, 2006 Fee Will Be $550. 00 :
(Make Check Payable to Florida Depanment of Siate !

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribubion. ] Added to Fees

10. OFEICERS ANG DIRECTORS . ADDITIONS [CHANGES 70 GFFICERS AND DIREGTORS 1N 11

nne PD 1 Derete TiLe ¥ Change [ Additien
NAME SANTY, JAMES P. NAME sﬂf/ U/ JAMES P-

STREET ADDRESS | 2514 STATE RD. 60 E. STREETADDRESS | °/f, ﬂﬂmm/ﬁﬂ EAGLE CT

ON-ST-ZP |VALRICO FL Ciy-ST-2r VAL RICo 4 FL- 33 5’?1# -¥9 7‘/

e STD £ Detete TiFLE K Change  [] Addition
HANE SANTY, ALICE M.. A S,&,W}/ , PLICEM.

STREET ADORESS {2514 STATE RD. 60 E. STREET ADDRESS é 6 WVED ENCEE

oTY-ST-ZP |[VALRICO FL | B Z/ /F Wﬁ H. 335 Q(J Y 74‘

ns T oeees ML o ange T3 Auditon
NAME -, HAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CiTY-5T-ZIP

TITLE O Celete TILE [J Change [ Addition
NAME MAWE

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1 Delete TIILE ) Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-Zip

TMLE I pelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIF CITY-ST-2IP

12. 1 hereby certily thal the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
If changed, or on an atiaghment with an adcresg, with gl other like empowered.

SI G NATU RE: Sannrdre o RS 6a pnm}?&-mue OF smm&sj oﬁ;ﬂgé.mecrf Sﬁ Nry ‘PMW@L

Date Dayume Phone #




