87/85/2805 12:20 3216765737 ACMS

FILED

Jul 12, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

07-12-2005 90040 011 ***150.00
DOCUMENT # P04000159781
1. Endily Name
TIVM'S TIRE OF BREVARD, INC,
LEVIUEFEIU
Princspal Mece of Butiness Meiling Aotress
1947 WARRIOR AVENUE SE 1947 WARRIOR AVENUE SE
PALM BAY, L 32909 PALM BAY, FL 32308
il I
4. Frntral Flace of Buinass 3. Misfing Adcrese I, il
Suin. ALY, vl Suke. Aot . exc. 07052005  Chg-P CR2E034 (10/03)
City & State City & Stae & FEI nger Apphiod For
T5-3) l(p"‘l Dl Nol Applicable
zp Country Zin Country . $8.75 acamonal
5. Cerlficawe of Smtua Desircd a Fos Requiret
9, Nampa arnd Addrass of Current Regi d Agert 7. Name snd Addrean of ow R-_gimnd Agant
Nama
FITZWATER, TIMOTHY .
1947 WARRIOR AVENUE SE Smrael Address (P.0. Box Numbar i3 Nor Acceptable)
PALM BAY, Fi. 3290%
Ciry FL [ zio Cage j
B The shove named enlity suimuls Mis slatament for (h Purpose ol changing s reg d offica of fagh 3 IGRAL Of DO, I INa State of Florida. | em jemikar adih. end accept
he ntligations of regisiared sgant.
SHENATURE
Tpraiend, frad oF prie P revh &7 vpiszaerd spn it S0 B00 I appliiekid, ANDTE: Actnbanmd ASAL ONEVrs relpl 80 whon - glastsing! DATE
FILE NOWIN FEE S $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accomianco with 9. 607.193(2)(k). F.5., the
Oue by Baptembar 7, 2008 Trust Fung Coniritution. O  acdedioFees coporalion did nol recelve the prior notice.
10. QFFICERS AND DIRECTORS [i8 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 0 Owets e Oy [J adgition
NAME FITZWATER, TIMOTHY HAME
STRELT 4DDRESS | 1047 WARRIOR AVENUE SE STREET ADINESS
oTY- ST PALM BAY. FL 328509 - § oSt
g O eere s O Chamge {7 Asdiion
NME e
STREET ADDRESS STREET ADORESS
CITY-Stqe tiry-ST-2P
me 7 peletn ME O Chamae [ Addition
nnt MAME
STREET ANORESS STREET ATDRESS
Cry-St.2¢ CITY-ST-2%
e 3 oeten ™ O them [ Anaitlan
WAME NAME
STREET ADDRESS STREET ADOAESS
CTY-4T-20 CITY-ST-21F
e J Deinta me [ trange [ Asgition
AME A
STREET xDORESS STAEET rQORESS
CIiY.S1-D ity ST-3r
utt: O oeete TRE O Ghange (1 mvonlen
MAME NAME
STRET ADONESS STREET ADOAESS
Crv-ST. City-ST-00
12 | narsby conlly inat the informmacnon supplied with this Rling Gges nol qualily for the examolion stawed in Soction 11$.07(3)1). Florida Sletutet. | lunnar certly 'ha: the infermation
Indicated ¢n thix repon or Supplemental repor kx rus and dccuraie and 1NV My sigratre £nall have V1o S3ma sgs! sffec as il MBda under sath; that | am an cfficer or ¢Rrentor
of the corporalion or the recaiver oF KUEe aMpOowWerag Lo eXecule this repofl gt raquired by Cnaptar 607, Fiorlda Siatutes: and thar my nama Sppesrs in 8106k 10 0r Biock 11 1
Changed, ot on A anachmen! with an addrass. with B OINer ke AMPOWEred.
SIGNATURE: .
TURE AND TYED OB PRINTED HANK GF SISMND DIRELTOR 2R Dayiime #hgen &




