2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106589 Sy
1. Entity Name

DISCOUNT BRAKE & TIRE, INC.

Secretary of State

Principal Placo of Businoss Mailing Addross
2755 S.E. 58TH AVE. 2755 S.E. 58TH AVE.

2. Prlncmjl Place of Business - No P.O. Bpx # 3. Mailing Address

Suiie, Apl. #, olc. Suite, Apt. # elc 1st MOORE CR2E034 (10/08)

City & Szle City & State 4. FEI Number 59-3686164 Anplicd For
Mol Applicable

Zp Counuy Zp Country O $8.75 Additional

6. Ceorlificale of Slatus Dosired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterod Agent
Name

ARGANA, LEONARD J
2755 SE 58TH AVE. Streat Address (P.C Box Numbar is Not Acceplable)

OCALA FL 34471

Cily FL | Zip Code

8. The above named entity submils this slalement for tho purpose of changing its rogistered office or registered agen, or bolh, in tho State of Florida 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, iyped of prinied rame ol regisigred agent and Inle ¢ apnhcanle. (NOTE Ragstarad Agerl sygnature requyed when ramstaing) OATE
Aft FILE NOW!I FEE |§“$B150-00 9. Eieclion Campaign Financing $5_00 May Be
er May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contribution. [} Addedio Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Deleta TIne [change [ Addition
HAME ARGANA, LEONARD J NAME TG 1 0
STREET ADDRLSS 2755 S.E. 58TH AVE. STREET ADORESS ﬂ'\ :‘HEQEQHE%{%E‘}}E:’D"% 1!"[} D!]
anv-si-zr | OCALA FL 34471 CINY-s1-2IP S SRR L
HliL O Delete I [ Change [ Addinon
NAME NAME
STRLET ADDRE S5 SIREF T ARDAESS
ciy-S1-21P 2IrY-Si-2IP
fire T Delete TLE ' (Jchange [ Addilion
NAME . NAML
SIALEY ADDRESS STRELT ADDVESS
CIrY-S1-21P Y- §1-7Ip
TITLE, [ pelete TIE [ Change [ Aadition
NAME NAME
SIRFET ADDRESS . STRECT ADORFSS
CiTY-ST-2iF ClyY-s1-2Ip
13 (] peete 1113 Tlcnange [ additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- §1-71P CIrY-S1-71P
TE [ petete (13 [7) Change  [7] Acdilion
HAME NAME
SIRECT AODRESS SIRLET ADDRISS
CiTY-§1-2IP CITY-ST- 2IP

12. | hereby carlify that the informalion supplied with this filing doas nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemonlal report is Irue and accurato and 1hat my signature shall have the same legal effect as i made undor oath, that | am an officer or director
of the corperation or tha receivor or trusteo smpowarad to execute this reporl as roquired by Chapler 607, Florida Siatules, and that my namo appears in Block 10 or Block 11
il changod, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ Ztvnamet [ T ) -A9-07 SSA- bHH-A63Y
SIGNATURE AND YVPEZ ORPR51 E@ﬁf}r_ﬁf?umn W O,R-.E:IH_EST/ P Deaer Doyhena Prong #

Feb 01, 2007 08:00 AM




