FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ST. AUGUSTINE TIRE, INC.

Principal l;’!e;:ce;of,éusiness - Maiting Address - ) guyuvw -

149 KING STREET 149 KING STREET _

ST. AUGUSTINE, FL_32084 ST, AUGUSTINE, FL. 32084 " - : T T e

R e I AR AR
Suite, Apl. #, eic Suite, Apt. #, et 02212008 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For

54-2135066 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $8.75 Addtional
Fee Required

.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, RALPHR

149 KING STREET Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

8. The above named entity submits this siaiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

s \ ",
SIGNATURE e
. - L.,, lslgn?l;ne‘ ;tvneu of DONfed N2me of re(siered agent and Litle ao_nl!iﬁa'?le, . (NOTE: Regisiered AQent signalure reqwa(f when renslaling} DATE
. . FILE:NOW!: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
~After May-1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE PT [ petete TILE [ Change [ Addition
NAME SMITH, RALPH R NAME
STREET ADDRESS | 149 KING STREET STREET ADDRESS
CITY-ST-27IP ST. AUGUSTINE, FL 32084 CITY-57-2IP
MILE VS [ Delete TIME [ Change  [C] Addition
NAME SMITH, SUE A NAME
STREET ADDRESS | 149 KING STREET STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL 32084 CiTY-S7-2IP
THLE [ Delete TITLE [J Change ] Addition
Tt [ — — T T T T T T TRNAME - - ) b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE D pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TLE [ pelze TITLE [ Change [ Addinion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2iP
Mme 3 pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S87-2IP Ciry-§t-2ip

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on ihis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A R 25wy 2

A
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #




