2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000006638

1. Enlity Name

FLAGLER TIiRE SALES, INC.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Businoss

201 N STATE STREET
BUNNELL FL 32110

Malling Address

PO BOX 624
BINNELL FL 32110

AR AR

2, Principal Place of Businoss - No P O, Box #

3. Mailing Address

Suite, Api. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EC34 (10/06)
City & Slalo City & Slale 4, FEI Number Applied For
- 4
59-369623 Nol Applicablo
: Zi Count Zi Count
P ouniry P ountry 5. Cerlificate of Status Dosired O §8.75 Addtional
Fee Raquired
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

BRATCHER, ROSEMARY E
1000 CLD HAW CREEK RD
BUNNELL FL 32110

Stroct Addross (P.O. Box NMumbar is Nol Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits Lhis stalement for tha purposo of changing its registered office or registered agent. of hoth, in the Stale of Florida. | am familiar with, and accopt

the obligalions of registered agent.

SIGNATURE

Sknature, lyped o prnted name ol regislered agent and hile r anplcatie.

{NOTE: Regsterad Agent sqynalure requuad when reinstalng)

DATE

e FILE NOWIN”FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eleclion Campaign Financing
Trust Fund Contrbution. [

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TILE P [ Deiete Tne [T Change [ Addition
NAME BRATCHER, THOMAS E NAME
STREET ApDAEss | 1000 OLD HAW CREEK RD. STRECT ADDRESS
eiiv-st.ze | BUNNELL FL 32110 eNy- S1-71F .
Mt v me A .= 4 - ) Change Addiiion
i BRATCHER, ROSEMARY E D o N R LLELY Lot o D teng . s
STREES ApDRLSS | 1000 OLD HAW CREEK RD. SIREET ADDRLSS 04 A0 07-80003-004 150,10
£iry-SJ-21P BUNNELL FL 32110 Iy - Si- 21
N[ X [J pelete TIILE . _ [ change (7] Adaitian
NAME o T T v -
STREET ADDRESS 1 SIREET ADDRE S8
‘ CilY-SI-7IP ciy - s1-7p I

TINE [ Delets 1INE [ Change ] Addition i
NAME HAME '
SIRLET ADDALSS STRECT ADDRESS
Ciry-s1-211 CITY - S1-7#
TLE O Delete TILE T change [ Adaiton
NAME NAME
STREET ADDRLSS STRILT ADDRLSS
CIry-s1-4ip CITY-51-2IP
TIE [ oetete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIlY-s1-21P CITy-S$I-7iF I
12. | hereby certify that he informalion supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further cerify that ihe information

indicalod on this report or supplemental report is true and accurate and thal my signature shall have thg same legal effoct as if made under oath: that | am an officer or direcior

ol the corporalicn or the receiver or lrusiee empowered 10 exacule this reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh alt othor like empowarod,

ROSEMARY E. BRATCHER
SIGNATURE:%@&%_M 03/26/07 (386)586-6088
SIGNATURE AND D ©R PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daylime Phena ¥



