2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000094807 Feb 01, 2008 08:00 AN
1. Ertily Name S
ecretary of State

OLDE 98 TIRE & AUTOMOTIVE, INC ry
Funcipal Place of Business Mailing Acldress
2717 E 5TH STREET 2717 E 5TH STREET .
PANAMA CITY FL 32401-5205 PANAMA CITY FL 32401-5205
2. Pancipal Place of Businecs - No P.C. Box # 3. Mading Adarnss

Suite, Apt # e'c, Suilg, Apt #, e 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Number Appired For

11-3721614 Nol Appiicable
an Counity o Coantry 5. Certificate of Status Desired (| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DAVIS, GREGORY P

2717 E 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401-5205

City FL 2z Code

8. The asove named antily submits 1his statement for the puraose of changing 1s registared office or registared agent, or pot, in he State of Flonda. | am tamiliar with, and accent
The abligations ot reyistered agent.

SIGNATURE

S gnotuse, hped o oosrted nanve o reg wrred 30ert geel e el cane HUUTE Regisie1eq AQof | £Im turi™ <o st wgis foIrerbt g1 DATE

9. Eiector Campaign Firancng— $5.00 May Be
Trust Fund Gontripution. . (] Added to Fees

b

OFFCERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11

IME P  Dpete TTLE O change ] Addilion
HAME GREGORY P., DAVIS NAME

STREET ADDESS | 2717 E 5TH STREET STPEET ADDRESS

OITY-51- 79 PANAMA CITY FL 32401-5205 CTY-57-71p )

TR O netete TILE T oranga ] Adddion
WAME MAME

STREFT ADDRESS STAEET ADDRESS

SITY-5T-7F CITY-37-21P

g I Dasete THLE et

i

migp [iCaange  [T] Addition
: E{' "

we a2/ T2A08-80013-012 150,10

STREET ADGRESS STREET ADDRESS

SITY-ST-2° CITY-ST-2IP

THE 1 Deete Hils O Crange [ Addition
HEME MAME

STREET ADGRESS STAEET ADDRESS

LTY-SI- 28 LTy -31-21

TITLE [ petete TImiE [ Crange (7] Addition
NAME HANE

STREET ADDRLSS SISEET ADDRESS

ITY-S7-2P CITY-81- 2P

i O peigle TME [T Crange [ Additon
NAME HAME

STRZET ACDRESS SIREEY ADDRESS

DT 8T CITY-S1- 21

12 | hereby certity that the information supplied vath this filing does not gualfy for the exametions contaned in Section 119, Ficrida Statutes. | furtner certity that the inlormation
indicatad on this report or supplemental repont is triee and accurale ang thal my signature snall have the same jegal eftect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered (o Axecute ths report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 18 o Black 11
if changed, or on an atachment wilth an acdg, all ather Lk empoweared,

SIGNATURE: % /- 3’00—_ ol KIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTAG DFFICER OR DIRECTCR Nayt e Faoee #




