2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000038640

1. Entity Name
D&K TIRE AND AUTOMOTIVE, INC.

Principal Place of Business

102 N. MAIN ST.
BUNNELL, FL 32110

Mailing Address

POST OFFICE BOX 1215
BUNNELL, FL 32110

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, slc. Suite, Apt. #, atc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90857 003 ***150.00

10004028

T

01252007 Chg-P CRZE034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3649035 Not Applicable
Zi Count Zj Count i
’p Lniny P ouniry 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MCCALLIGAN, DONALD K
102 N. MAIN STREET
BUNNELL, FL 32110

PPN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrnits this statement lor 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

8, typed or printed name of registered aganl arci ttle if applcable,

{NQTE: Registerad Ager signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.0¢
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TITLE [ Change [ Addition
NAME MCCF}LLJGAN. DONALD K NAME

STREET ADGRESS | B FOREST LANE STREET ADDRESS

CITY-SI-2° BUNNELL, FL 32110 CITY-ST-2P

THLE 2 Delete e 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-s1-ap CITY-ST-2P

TILE [ Delete TMLE [ Crange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s7-2P CITY-ST-2IP

TME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TMEe [ Delete TIME [J Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY. 5T-2IP

TILE {1 Detete TTLE {Jchange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY- ST-2IF

12. | hereby certify that the information supplied with this filing dwes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, er on an attach ith an address, with alt other like empowered.

SIGNATURE: /P&

i

4 -27-07 3 S 4372 TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR Dl@R

Date Daytme Prone o




