& LN
FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

DOCUMENT # P04000123933 Secretary of State
1. Entity Name 01-14-2005 90032 029 ***]158.75
BEST VALUE TIRE & WHEEL, INC.
Principal Place of Business Mailing Address
2106 CRAWFORDVILLE HWY. P.0. BOX 125
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 2 00 02 O 63
T v GO WS O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
g 207 6¥8g8 Not Applicable
gp Cauntry Zip Country 5. Certilicate of Status Desired a gg‘:?q Lﬁdr::ional
6. Name and Addresa of Current Registered Agent 7. Nama andg Address of Noew Regiatared Agent

Name

COMPTON, W. FRANK - _
2106 CRAWFORDVILLE HWY. Street Address (P.O. Box Number is Not Acceplable}
CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flofida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
 ypod Of prnted narmy of regostenad sgen and triy f applcabis. (NCOTE: Regettered AQENT SONatNe HEed when rangtatng) OATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TME D L1 Detete TME O thange [ Addition
NAME COMPTON, W. FRANK - NAME
STREETADORESS { P.O. BOX 125 STREET ADORESS
Ciry-st-ap CRAWFORDVILLE, FL 32326 CiTY-5T-2P
TME D 5 Detete TME (1 Change 3 Andition
NAME COMPTON, ELENA G NAME
STREET ADORESS | P.O. BOX 125 STREET ADDRESS
CrY-ST-2F CRAWFQORDVILLE, FL 32326 Ciy-s1-ap
TE [ oelete ane : O Change  [7) Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) oiry-st.29 — o -
FTE 3 pelere TTLE ] Change ] Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TME iChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§I1-2P
THLE O elese TIMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Criv-st-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
aof the corporation of the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an arz‘c:m%%a}yr.wim all other like mpoﬁ;?'d.zs Nt’l/l ]
SIGNATURE: 7, { e (AR 25§50 SN/ 006
=7 L0 o SIGNNG CFFCER OR DIRECTOR s Deta Cayurma Phone #




