2007 FOR PROFIT CORPORATION

-~ .

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000012524

1. Eniity Namo
PAM'S QUALITY TIRES & AUTO REPAIR, INC.

Jan 25,2007 08:00 AN
Secretary of State

Princyeat Place of Bus'me,_ss Waltng Address - o
4726 OLD WINTER GARDEN RD, 4726 OLD WINTER GARDEN RD.
QORLANDO FL 32811 ORLANDQ FL 32811

RIEAERMN

2. Principal Place of Business - No P8, Box # 3. Maiing Addrass
Sutle. Apt #, ol Stdle, Apl #, el 1st MOORE CR2EC34 {10/06)
City & Slalo Ciy & Stai . FEI M Applied F
ity Ay & 4. FEI Number 81-0641421 o ‘w
Net Applicakie
- z " : »
Zp ounlry Zip Courry 5. Certificate of Slalus Desired [ fesegf Qi%“‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ’ T
KELLY, EDWARD J -
110 LITTLE WEKIVA CT. Streat Address (P G, Box Number is Mot Accoptable)
LONGWOOD FL 32779 —
City ; FL { Zip Code

the obfigabions of regisicred agont

SIGNATURE

8, Tho above named cntily subrnits this statement fer the purpase of changing its registered olfica or rogistered agent, o both, in the Siate of Florida. | am famiiar with, and accapt

Sgpature, Npea oF prnfec rame o regsteras ggent and s+ appheskie

T {NOTT. Registerse! Agunt sinature donured whe ranslaring)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
YMake Check Payable to Florida Department of State

8. Elociion Campaign Financing 5$5.00 nay 8e
Trust Fund Coniribution. 3 Addedio Fees

16, = DFRCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICENS AND DIBECTORS 11 11

T P 7 Deteie T T3 Cmange T Addiion
sipystAnress | 5429 LIDO ST, SIS ADORT 55 UOONONGEISHEED

iy s ap | ORLANDO FL 32807 GIfY S O U129 00-R0031-005 15300

i I Delete T (3 Change T Addilion
K KANT

K1 ADERESS S AR SS

CITY & &P LY 5 7P

i [ oaale fliti O ohesge [ Additien
Nl NAME

ST TADDATSS ~HiEL | ADDRESS

Y- SE AP . oY StAp

i 3 Dutete nws Dichange [ Addiion
NAE WAk

SHECT AR 58 S8 3 ADERE 5

oY §F 3P vl S 7P

I 7 Deleie 11 Cichamse [ Addfion
HAME hapLE

SIFLET ADDRISS S{ig3 { ADDRISS

elfe-st 2P T

wiL [ oviete il Ol Ghange L] Addiion
HANE HAME

SIALETADBRESS SIRLLT ADDRESS

CiTY ST 7 CIFY-S1 2P

SIGNATURE: M S, /@mﬂ

12. | hereby certify that the informalion supplied with this Bling does aot qualify Tor the exerplions contalned in Section 118, Florita Stalules. 1 further cetify that the Thlarmation
indicated on this roport of supplemontal report s frue and accuraie and that my signature shall have the same logal effect az if made under oath; that | am an officer or directar
of the corporation or the roceiver or rustee empowered o oxecute this roport as required by Chaploer 807, Horida Statutes: and thal my namo appears in Block 0 or Block 14
if changed, or on an allachment with an address, with aff other like empowered,

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFCER DR DRIECTOR

-2 ag;csj Yo2-29€ -3 99 &

Dogims Phona b




