FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000048361 Secretary of State
1. Entity Name 02-15-2008 20009 044 ***150.00
SKYLER TIRE, INC.
Principal Place ol Business Mailing Address
8960 HWY 98 WEST POBOX488 548 L
NAVARRE, FL. 32566 NICEVILLE, FL 38598 335%% .
‘ ‘ {
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE{ Number Applied For
59-3718630 Not Applicable
Zip Country Zip Country " . 8.75 additional
5. Certilicate of Stalus Desired ] Eee Requiracll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ie - - .
ARGUELLES, PAUL M 5 Adds"!,(Z C?/B\: r}‘:;_ N%Oﬁ;'q U
1108 ROCKY BAYQU ROAD reet ress (P.0. Box Number is Not eptable
FORT WALTON BEACH, FL 32548 YA NV el 13
v o Lo B ach FL prc%c;e'asq?

8. The above named entity submits this statement for thy
the obligations of regisiered agent.

senarore YV orugeee.

urpose of changing its registered office or registerad agent, or bath, in the State ol Florida. | am lamiliar with, and accept

(PR Mo ut STWME;H,CPQ 8/13/7

Signatura, typed or printefylame of reg ser&a-ggent ana litie 1 appicatile. (NOTE: Regrstered AQent Signatura required when reinstalng) DATE
FILE NOWIY FEE.iS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E P O pelete E [JChange [ Addition
NAME ARGUELLES, PAULM NAME
STREET ADDRESS | 1408 ROCKY BAYOU ROAD STAEFT ADDRESS
cIry-s7-21P NICEVILLE, FL 32578 CIrY-ST-ZIP
me vD O elete TITLE [ change [ Addition
NAME MCELROY, ROBERT NAME
STREET ADDAESS | 5 LANMAN ROAD STREET ADDRESS
CITY-ST-71P NICEVILLE, FL 32578 CImy-ST-Z
TLE - 1 pelete e [ Change [ Addition
NAME NAME . -
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CIy-ST-2P
TME 1 Detete TALE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-ZIP CAY-sT1-2IP
TLE [ cetere TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-ST-2IP Cmy-§T-2IP
TME 3 Delete TILE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF

12. | hereby certiy that the inlormation supplied with this Iiling does not quslily for the exemptions contained in Chapter 119, Florida Statutes. [ lurther certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likgempowered.

Y ) foud Ougeelo fradint

CIfsAATIIDE, W




