2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038640 Apr 02,2008 08:00 A}
1. Ennty Hama S
‘ ecretary of State
D&K TIRE AND AUTOMOTIVE, INC.
Puncinat Place of Business Maiing Adcress
102 N, MAIN ST, POST OFFICE BOX 1215
R e H“Hll‘ m Ilw "m Il”‘ ||’“ Ilm ||‘" "‘l”l”l Nm |’|“ ||”||‘ H ’“’
2. Principal Place of Busnass - No P Q. Box # 3. Mailing Addrngs
Sute. Apl. K. 61C. Bule Apt wele 1st MODRE CR2EQ34 (10/07)
Ciy & State Cuy & State 4. FE1 Number Apphed For
59-3649035 Not Apphcable
| Lount Zi Co .
Zip Launiry o Oy 5. GCartficate of Status Desired M $8.75 Agaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

'.;A(%CNALP\']EQNS'%%E?LD K Straet Address (P.O, Box Number s Nat Acceptabla)
BUNNELL FL 32110

City FL Zipy Code

8. The apove named enlity submits this statement for the puroese of changing s registared office or registared agent, o cotr, in the Swate of Fiorida. | am tamiliar with, and accept
the obhgations of reyistered ayent.

SIGMATURE

S anL e, Lspod U STFTet 0a7°49 0 1 Y es swert i 116 - i preazio. INGTE FEZISWING AZONT S0 HoF Zatja 43 &t “ear2ar g DATE

{-FILE NOW!'! FEE 15 $1 50.0

9. Flacnon Campaon Finarcing $5.00 May Be
Trust Furd Comrputon. [L]  Added to Fees

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

TITLE PTD 3 Devete TIME 00 NaT71ER [3 Change [ &ddilion
NAME MCCALLIGAN, DONALD K NAME D4 ",1'1 4";n' l-".‘IDD '—Ul 1 1 JU DEJ

STREET AODHESS |8 FOREST LANE STRFET ADDRESS e

CITY-5T-21P BUNNELL FL 32110 CITY-57- 7P

TTLE 3 Detere TINE [DJcerange [T Andition
HAME HAME

STRFET ADDRESS STREFT ADTRFSS

oITYLST- 22 CITy-51- 71

iITLL 3 Deiete TLE [QcChangs 7] Addition
NAME HAME

STREET ADDRESS "STREET ADDRESS

Y- ST-29 GITY-5T-ZF

ILE I3 Deiete THLE [Achange [T Addibon
HAME HAME

STRZET ACDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P

TILE L] Deige TTLE O Crange [ Adchbon
HAME HEML

STREL) ADGRESS SIREET ADURLSS

CITY-ST- 2P CITY-S[- 2P

TITLE 7 Deiate e O Crange [ Addibon
NEME NAME

STREET ACDRESS SIREET ADDRLSS

CITY-ST-21 CITY-§7-21P

12, | hereby certity hat ths intormation suophed with this filing does not quaiify for the examptions contained in Section 119, Florida Stawites. | further cery that the intarmation
indicated on Ihis report or supplementat report is trug and accurale ang thal my signature snail hava the sama legal et as if made under oath: that | am an officer or director
of the corporation or tne receiver o trusiee empowersd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Black 1
it changea, or an ar rient wilh an address, with i other like smpowered.

SIGNATUREX JC 1t Lot , Khpokdie 27 Coltd 2/ Sor T RO IR H4ZT-267>

SIGNATURE AND TYPED OR PRINTED N@F SIGNING OFFICER OR DIRECTOR [PXE] Daving Fooce »




