2006 FOR: PROFIT CORPORATION FILED

ANNUAL REPORT _ May 10, 2006 8:00 am

DOCUMENT # P04000036243 Secretary of State
1. Entity Name
KING TIRE SERVICES, INC. 05-10-2006 90106 040 ***150.00
Principdl Place of Business Mailing Address
1876 DR. ANDRES WAY 1876 DR. ANDRES WAY
BAY 109-110 BAY 109-110
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-0795100 Not Applicable
Zip Countr.y: Zip Country 5. Certificate of Status Desired [ 238:3-;21 3?:;”""3'
6. Name and A&dr.esa of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. "-:.-‘3'2 Name
BEAUCHAMP, JEANG =
1876“'DR. ANDRES WAY A Street Address (P.O. Box Number is Noi Acceptable)

BAY¥09-110

DELRAY BEACH, FL 33445:,
o l City FL 2ip Code

8. The.ab?ive namead entity submits t_his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentl..

+

SIGNATURE i
Signature. typed ot printed ;f‘,ﬁ“’ registerad agent and litle if appticable. (NOTE: Registerad Agent signatura required when reinstating) DATE
GRS
: R ) N
FILE NOWIlI FEE IS $150.00 8. Etection Campalgn Elnancmg 0 $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time VP 01 Detere TLE P Cichange  [RCAddition
NAME GEFFRARD, ARMEL NAME BERwecldAmP, TESN & 109 16
STREET ADDRESS | 201 SW 10TH STREET SRE IS | (€76 PR &orEs sy i -
CITY-ST-21P DELRAY BEACH, FL 33444 ciTy-S1-20P gg/m dfdcﬂ, Ft 3849yT
TTLE o [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete HITLE (1 Change [ Addition
NAME NAME
STREET ADDRZE3 STREET ADBBESS
CITY-$T-2IP CITY-ST-2P
MLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Detete TIFLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST.21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anagpﬂrent with an address, with ail other like empoweged
SIGNATURE: 0&/’43?3/0 &

DIRECTOR Daytime Phone #



