2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000012524 Feb 08, 2008 08:00 AN
1. Entity Name - S
ecretary of State

PAM'S QUALITY TIRES & AUTO REPAIR, INC. l'y
Puncipal Place of Businass Mailing Address
4726 CLD WINTER GARDEN RD. 4726 OLD WINTER GARDEN RD.
T T ”““m mllm |‘|" "m m« ||m ||‘|’”|l| "ll‘ |H‘| ”l“ |m||' “ l"l
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Adcross

Sulle, Apl. #. etc. Suite. Apt. #, eic. 15t MOORE CR2ZE034 (10/0?)

City & State City & State 4, FEI Number Applied For

81-0641421 Not Applicable
ap Country Zie Counlry 5. Certficate of Status Desirad O $8'75 !-\ldditiona[
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, EDWARD J
110 LITTLE WEKIVA CT.
LONGWOOD FL 32779

Straet Address (P.O. Box Number is Nol Accaptatle)

City Zip Code

FL

8. The above named entily submits s statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the abilgations ot registered agent.

SIGNATURE

Sgnafure lypad or o ane of e sered ageel wevd tile | apploasia, (NGTE Begrstrrad AgLrt @iEniller rauirit vy romeithng DATE

EﬁlLE:E?“”‘“‘ 9. Election Campaign Financing
Trusi Fued Contiibution. [

$5.00 MayBe
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delcte TITLE M Change [ Addition
NAMF RASH, PAMELA S NAME LN 1 200
STREET ADDRESS | 5429 LIDO ST. STREET ADDRESS N2 18/00-0001R-015 150,00
orv-53-27  |ORLANDO FL 32807 CiTy-5T- 2 N
TRLE 3 Davete TILE [JChange [ Aadition
NAME HAME
STREET ALDRESS STAEFT ADDRESS
CITY-57. 2IP ity -ST- 2P
HILE 1 Detele THLE [Jchange  [] Addition
NAME HEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP BIIY-5T-2IP
NLE 1 Delate TIILE [J Change [ Adddtion
HAME NANE
STREET ADDRESS STREET ADDHESS
CITY-ST.2P Y -51- AP
e 7 Detgle Ut [JCnarge [ Addilion
HAME HANE
STREET ADDRESS STALET ADDRAESS
CIrY -S1-2IP CITY-S1-2IP
e X belele TITLE O crange [ Additan
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P

12. | hereby certfy that the informaticn suopliad with this filing does net qualty for the exemptions contained in Secton 119, Florida Statutes. | furtner cettify that the intormalion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment will an aderess, with all other like empowerad.
7-«,4 S, 200 %
baio

SIGNATURE: /MMZO‘— S. E@K

BIGNATURE AND TYPED DR PRINTED NAME OF SISNING QFFICER OR DIRECTOR

Day: e Frone x



