2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000105054 FILED
1. Entity Name
CITY BOY'S TIRE-& BRAKE OF ALACHUA, INC. 07 MAY -1 PH 12 55
SECRETANRT ur sTAlR
Pringipal Place of Business Mailing Address TALLAH ASSEE FLORIDA
14570 NW HWY 441 14570 NW HWY 441
ALACHUA, FL 32615 ALACHUA, FL 32615
S o S (A
Suile, Apt. 4, eic. Suite, Apl, 4. eic., _I06) L=
City & State City & State 4, FEI Number - ADPIES FU
13-4266247 } |Not Applical
Zip Country o Country §. Certificate of Status Desired 0O ?eaeggq :.“?ed‘;“(mal
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Ragistered Agent
Name
ELLISON, JUSTIN W
14570 NW HWY 441 Street Address (P.O. Box Numbaer is Not Acceplable)
ALACHUA, FL 32615
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bolth, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of reislera agent and Litfe if acplcatie. (NOTE: Ragistared Agen! signalure required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR I $61.25 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TME PSTOD ) &Change [ Adait
NAME ELLISON, JUSTIN W NAME Ellison, Josin .
STREET ADDRESS | 14570 NW HWY 441 smeerannress | 4SS TO N HUO 44
CITY-§1-2P ALACHUA FL 32615 CITY-5T-2P Alacihuo, FL 3215
TITLE [T Detete TE O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE [ pelee TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS (5421
CITY-ST-2P CITY-5T-2IP -
TLE [ Detete TITLE O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-S81-2IP
TE 1 Delete TITLE [J Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-§7-2IP
THLE [ Delete Tme 1 Change [ Adait
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-SE-2P CIY-$1-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further cerity that the informatior
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

CIAR AT IDE i SN e\ ‘\Q“- G-\l venT 20090 )- |8 4072



