2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000110962 Apr 28, 2008 08:00 AV
Secretary of State

1. Entity Name
NORTH FLORIDA TIRE, INC.

Principal Place of Business Mailing Address
8565 LEM TURNER RD 8565 LEM TURNER RD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

RUADERARE M AV N

04242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO Ao R

55-0877085 Not Applicable
8. Certificate of Status Desired [ ?eae ;ffq Adional

6. Name and Addresa of Current Registered Agent

GIBSON, JOHN A SR Do NOT WRITE

5918 JOHN F. KENNEDY DR N

JACKSONVILLE, FL 32219 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigraiure, typed of piinted name of registered agent and tibe ! apphcable {NOTE: Regrstorod Agortt signahwe requirad whon rainsiatng ) DATE

FILE NOWIIl FEE IS $150.00 8. Eloction Campaégn Financing $5.00 may Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Addad 1o Fees

10. OFFICERS AND DIRECTORS |

T D
NAME GIBSON, JOHN A SR

STREET ADDRESS | 5918 JOHN F. KENNEDY DR N 25004:
on-ST2P | JACKSONVILLE, FL 32219 A o o7 15000

TME
NAME : .
STREET ADDRESS
CITY-SY- 1P

NAME S

o | DO NOT WRITE

CIFY-81-2IP

ot IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

TIME

NAMF

SIREET ADDRESS
CITY-S1-21P

TME N EEEETEELLIFRE
NAME

STREET ADDRESS
CIY-Si-21P

12. | hereby certify that tha information supplied with this fi I| does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or direcior
of the corporation or the recajver or truslee ampowered 10 axecuts this reporl as required by Chapter 607, Florida Statutes; and tha nama appears in Block 10 or Block 11 if

changed, or on an attacihery with an address, with all ojher jike gmpowered. /
SIGNATURE: ' m . .?‘F/ X /b&- ‘f’of

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytens Phone #
L4




