2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003313 Feb 18, 2008 08:00 AN
1. Entiy Nama -t S
ecretary of State
PETERSON COMMERCIAL TIRE, INC.
e
Frncipal Place of Business Marling Arlgress
4655 118TH AVE. NORTH PO BOX 2634
2. Pringipal Piace of Businass - No P.G. Box # 3. Mailng Adcrass
Suite, Apl #, etc. Saile, Apt # eic. 18t MOOHE CR2E034 (10107)
City R State Ciy & State 4. FE1 Number Appiied For
30-0026198 Not Apclicable
i Z Cour i
P Counry k , ounlry 5. Certiicate of Status Desired 0 $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PETRERSONMN, ROBERT M .
965 CANDLE LIGHT BLVD #41 Sweet Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601

City : FL Zipy Code
8. The acove named ertity submits this statement for the purpose sf changing its registered office or regisiered agent, ar cotb, in the Siate of Flosida. | am familiar with. and accept
the cbhgalions of registered agent.

SIGMATURE

S andtere, ped o Srerod o8t O regesed Aoerl el e | arelcanin, (NGTE Regstries Agord s (eales# r@querds v "iestadr gh DATE

ILE NOW!.‘!.FEE iS $150 00

9. Election Campaign Finarcing $5.00 may Be
Trust Fung Contributon. [ Added to Fees

10. OFFICEHS AND D\RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE (DP O deete T [)Chanrge [ Acclion
NAME PETERSON, ANDREW HAME
- : Uo0nNnas1nag
STREET ADDRESS | 12164 KANSAS RD SIREE" ADDRESS D2 27/ 08-30nn2-01n 150,00
CTY-51-2I BROCKSVILLE FL 34614 CITY-5T-7ip
TTILE DST [ peete TILE Ocnange [ Additon
HAME PETERSON, ROBERT M HARAE
STREFT ADORESS | 465 CANDLELIGHT BLVD #41 STAFE™ ADOGAESS
CTY-51-71P BROOKSVILLE FL 34601 Clty-57- 21
i 3 peete e [ change 7] Addition
HLAME NAME i
STREET ADGRESS ) ’ STREET ADORESS T
LIy -1 215 CY-81-7P
THE 7 Duete THLE Ol Change ] Addition:
HAME NAME
STREET ADGRESS STREET £DDRESS ¢
GITY-3T-217 CIrv-51-2IP
THE [ peee THiLe O change 7] Addman
HAME NEME
STREET ADDRESS STAEET SDDRLSS
LTV -51- 210 CITY-ST- 2P .
TTLE [ Drgle = § THLE [1Cnange [ Aaditen
NAME NarE
STREET ADDRESS . STREET ADDRLSS
CITY-ST-21F CITY- ST- 210

12. | hereby certfy that the intormation suppled with this filing doas not qualify fur the exernptions contained in Section 119, Florida Stawutes. | furtner certty that the intarmaltion

indicated on this report or supplermental riapon is free and accurate angl that my signaiure shall have the sama legal eftect as il inadc under cath: that | arm an officer or dirgelor

of 1he corporation or the receiver or ifustee emmwered & s report as required by Chaprer 607, Fiorida Statutes: and that my nama appears in Black 15 or Block 11
,

if changeaq, or on an aftachment n address, wih aii
Q/ é»/ § e <s5S2Z/25
./ FL L

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyunp Fhor oo




