ey S

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_ Feb 09,2006 08:00 AV

DOCUMENT # P04000159781

1. Entity Name

TIM'S TIRE OF BREVARD, INC.

Secretary of State

) _Maiﬁng Adé{ess

1947 WARRIOR AVENUE SE
PALM BAY, FL 32908

Principal Place of Business

1947 WARRIOR AVENUE SE
PALM BAY, FL 32909

DO NOT WRITE IN THIS SPACE

ANt

1182008 Ne Chg-P CR2EDN34 (11/05)
4, FEIl Number Applied For
78-3176401 Not Applicabie

s $8.75 additional

5. Cenificate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agent

FITZWATER, TIMOTHY
1847 WARRIOR AVENUE SE
PALM BAY, FL 32908

DO NOT WRITE
[N THIS SPACE

8. The above named entity submits this statarment for the purpose of changing iis registered office or reglsiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

NGTE Regisidiad Agent sipnature required when reinstaling)

DATE

Signature, typad ar printad namy of wgisimed s'qr'mi wnd tvall zpp&cmfa,

FILE NOW!ii FEE 15 $150.00
Aftor NMay 1, 2006 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Cantribution.

$5.00 may 2e
Added to Fees

10, OFFICERS AND DIRECTORS B
ME D ) N ' )
NAME FITZWATER, TIMDTHY

STREET ADDRESS | 1947 WARRIOR AVENUE SE

CITY-§1-2iF PALM BAY, FL 32908

THLE

NAKE

STREET ABDRLSS
Ciry-§7-F

TMLE

NAME

STREET ADORESS
CiTY-57-2IP

LE

NAME

SYREET ADDRESS
LITY-57-21P

TiMLE

NAME

STREET ADDAESS
CIvY-§T-289

TITLE

RAME

STREET ADDRESS
CITY-37-2P

—— Eau ” T

HO4 0738
02/203/06-80055-014 (50,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this filing doas not qualify for the exsmptions contained in Chapir 119, Florida Statutes. | further catify that ihe infermation
indicated on this report or supplemantal repert is rue and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or rustee empowsred to execute this repert as required by Chapler 607, Porida Statutes; and that my name ap

changed, or ¢n an attachmant with an address, with all cthar like empoweared.

SIGNATURE: %o ltre, o oz g e

rs in Block 10 or Biock 11 if

0t

“TSIGNATURE AND TYFED DR BRTNTED NAME'OF $1GRING OFFICER OR DIRECTGR

\—a

214 [k

i)



