FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000051 923 05-02-2008 90142 023 ***158.75
1. Entity Name
TIRE CITY, INC.
P TR R TEVE VY
Principal Place of Business Malling Address
3776 5 ORLANDO DR 3776 S ORLANDO DR ‘
SANFORD, FL 32773 US SANFORD, FL 32773 IS . T : .
S SRR BRI
Suite, Apl. #, etc, Suite, Apl. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & Slate Cily & Slate 4. FEI Numbes Appiied For
20-0024251 Not Applicable
-Zip _ N C_ourllry ~ ?p_ ) Countty ) i 5. Certificate of Sfalfls D_esired_ —ﬂ Ei'g; L‘:f:;‘i"'.‘a' _
6. Name and AQdmas of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SELLERS, JOHN
3776 S ORLANDO DR Sireet Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printed name of ragritered agent 2ad Uik it ADPMCAOI {MOTE: Ragiste-ad Agent signalure *equired whes ferelatngy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MILE P [ Delete MLE (O Ghange 3 Addilion
NAME SELLERS, JOHN NAME
STREET ADDRESS | 451 KENTWOOD CT STREET ADDRESS
GITY-57-2IP SANFORD, FL 32771 CITy-§7-2ip
MLE J Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
e 3 detate TITLE [ chenge [ Addition
HNAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY-ST-21P . CITY-ST-2P
TIME [ petele TITLE ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-$1-29 CilY- ST 2P
IMLE 1 Delete TITLE O ctange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-SI- 2P CllY-St-2Ip
TILE O nelete Lk {7 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does net qualify tor the exemptions containad in Ghapter 119, Florida Slatutes. ! further cerlity that the information
indicated on this repofl or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation e thetaceiver or trustee empowered o exaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or ongn attachineniw acddr with all other like empowered.

4240

NING OFFICER OR DIRECTOR Date Daytme Fhone #




