FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg\){igNLaJmlyl ENT # P03000105054 01-16-2007 90261 030 ***150.00
CITY BOY'S TIRE & BRAKE OF ALACHUA, INC.
Principal Place of Business Mailing Addrass
14570 NW HWY 441 14570 NW HWY 441
ALACHUA, FL 32615 ALACHUA, FL 32615 50000245
e R S [ 00O AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
13-4266247 Not Applicable
ap Country Zip Courtry 5. Ceriificate of Status Desired | gi'zgﬁg:;ﬁma'
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 ELLISON, JUSTIN W
14570 NW HWY 441 . Street Address (P.0. Box Number is Not Acceplable)
[ ALACHUA, FL 32615
City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office of ragistered agent. or both, in the State of Florida. |am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed nama o registered agem and 1ithe I applicably, {HOTE: Regrstored Agent signeiura required when reirslating) DATE
FILE NOWIII FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE PVYPST O &Change T Addition
NAME ELLISON, JUSTIN W NAME
STREET ADDRESS | 14570 NW HWY 441 STREET ADDRESS
CITY-ST-21P ALACHUA, FL 32615 CIly-51-7P
TIE 3 pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-2IP
LHE - [ delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2iP
TILE 2 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P
TiLE O telete iE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 5P

12. | herehy certify that the information supplied with this 1iliné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath. that | am an officer or director
of the corporation or the recaiver or truslee empowered to execule this raport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURET— e e N e |*\\-b]m

SIGNICURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8

——




