FILED

Jan 25, 2008 8:00 am
2008 FORMEESELTR%?:%';%RAT'ON Secretary of State

DOCUMENT # P02000109809 01-25-2008 90032 024 ***150.00

1. Enlity Name

CHARLES TIRES, INC.

Principal Place of Business p Matling Address &““1“5“3

333 E. HIGHBANKS RD. 333 £. HIGHBANKS RD.
DEBARY, FL 32713 DEBARY, FL 32713 ) :
e e e AW CCRAIONEEI W TADDGRATE I
360 S- Tun. DprRiVE ___JSAmME
Suite, Apt. #, atC. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (1206}
Foc & Slawe C - City & State 4, FE| Number Applied For
Swée Ci 02-0647595 Not Appicabia
322_‘-7"“3 COU““PV'L_-"HS'R’ B Country s, Certificale of Status Desied [ _ ?:Ziafﬂtgnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MEDINA, JOSE A
2611 SALTERS CT Streel Address {P.0. Box Number is Not Acceptable)
DELTONA, FL 32725

Zip Code

City FL

8. The above namad enlity submits this statement Ior lhe purpose of changing ils registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agery. 2

SIGNATURE
Sigrare, 1 ponled name of registered agent "’23}‘.“? 1 apphcank, (NOTE: ReQeterad Agert signature IBQUIred when reinstaung) DATE
Y 7
FILE NOWIlI FEE IS $150.00 v 9. Election Campaign F_inancing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. J Added o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ‘ O Delete TILE [7} Crange [ Addition
NAME MEDINA, JOSE A ' NAME
SIREET ADORESS | 2691 SALTERS CT STREET ADDRESS
CIry-Sl- 2P DELTONA, FLL 32725 CITY-§1-2IP
e T Detete TILE T Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-§7-2IP
TiLE ] pelete TILE _[Dcrange  [] Aodition
- NAME———r |z — - == — ¥ - — -, —_
STREET ADDRESS ’ SIREET ADDRESS
CiTt-ST-2IP CITY-§T-21p
TIILE 7 Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiHyY-ST-2IP CiTY-S1-2IP
TILE O pelete T [JChange ] Andilion
NAME NAME :
SIREE | AODAESS STREET ADDRESS
CIIY-51- 2P CIlY-SI-2IP
HLE O pelet= L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12. | hereby certify that the information supplied with this tiling does not quality for tha axemptions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am an officer or director
ol the cerporalion or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11if
changed, or on an attach with an address, wilth ail other like empowsred.

SIGNATURE: Q. W Toze Mepron /- 2-07

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - t l7

HDamr-eanei - t
v SF6—44D 2



