FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000049331 £ 04-17-2006 90390 004 ***150.00

1. Entity Name
TOTALLY TIRES, INC.

Principal Place of Businass Mailing Address ) &“ “5 l 87 6

46145 ENTERPRISE AVE 46145 ENTERPRISE AVE
NAPLES, FL 34104 NAPLES, FL 34104
A e 0 L A
He)S Enterpace Ave o finc &\:\t}}t )
Suite. ApL. #, etc. Sute. i‘f;;ﬂ;c 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Napleg, FL Nooples, FL ARRLIER-FOR (05 - 1195254 [Not Applicatio
ZI:}L\ { 0.’_\ Country USI\ lesj_\ \\ 5\ Country U 5. Certificate of Status Desired O ?g'zgqlﬁdre‘gﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
AUSTIN, JOHN
4615 ENTERPRISE AVE Strest Address {P.0. Box Number is Not Acceplable)

NAPLES, FL 34104

City FL 1 Zip Code
Nt

/i A
‘f is staiinent fqr the purpose of changing its regéeféred office or ragistered agant, of bath, in the State of Florida, | am familiar with, and accept
1. k un ABIN J-13-00

8. The above named entity €
tha cbligations of registery

SIGNATURE Y

Sng’rax‘:'ne, typed mt«,‘ed nema ol repislsr‘&! agent and Litle if applicabla. {NOTE: A Agent sige S required when Q) DATE
FI‘LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD B petaie TITLE [ crange [ Addition
NAME AUSTIN, JOUHN E NAME
STREETADDRESS | 4615 ENTERPRISE AVE STREET ADDRESS
Cry-§7-2P NAPLES, FL. 34104 CITY-ST-2IP
TITLE 3 petete TITLE [DChenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 Y- ST- 7P
TITLE O delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TiTLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIiY-S1-2P
TILE 7 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-2IP CiTY-S1-2IP
TIILE 3 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P . " CHTY-ST- 7P

12. | haraby certify that the information su|
indicated on this report or supgleme
of the corporation or the recefdr or t
changed, or on an attachmént

SIGNATURE: )(

tied witl this filirl? doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
erackto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith atlpthar tike empowered.

0 *4’“"\/ Y13-00  139-212-9092

JRE AND TYPED DR“RIJ’]TED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¥

mVl




