: - LR
2008 FOR PROFIT CORPORATION? FILED

DOCUMENT # P04000159781

1. Em:?y Name '

.| TIM'S TIRE OF BREVARD, INC.

Principal Place of Business Mailing Address
1947 WARRIOR AVENUE SE 1947 WARRIOR AVENUE SE
PALM BAY, FL 32909 PALM BAY, FL 32909
01212008 Na Chg-P CR2EQ34 (11/05)
Do NOT WRITE 'N TH IS S PAC E 4. FE{ Number Applied For
. . ; 78-3176401 Not Applicabls,.

0 $8.75 Addttional

5. Certfficate of Status Desir
rificate of Status e'Sl ed Fee Raguired

6. Name and Addrecs of Current Registared Agent

FITZWATER TWOTHY e DO NOT WRITE
PALM BA\.(, FL 32909 IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligations of registered agent

SIGNATURE
Bignature. Iypee of prntey name of registared agent and lilg «f apphe ible (NOTE Ragistered Agen signature required when renataing) DATE
FILE NOWHI FEE IS $150.00 % Elsction Campaign Financing . $5.00 May Be
. . Aftar May 1, 2008 Fee willi be $550.00 Trust Fund Conirbubion. O Added 10 Fees
10. E QFFICERS AND DIRECTGRS [
mee. oo
NAME FITZWATER, TIMOTHY

SIREET ADDRESS | 1947 WARRIOR AVENUE SE
CUIY-ST- 2P PALM BAY, FL 32909

TITLE

NAME

SIREET ADDRESS
CITY - ST- 2P

e
NAME

s s — DO.NOT WRITE

e IN THIS SPACE -

NAME

STREET ADDRESS
CilY-S1-2iP

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TITLE
NAWE
SIHEET ADDRESS
cirv-§1- 21 .

12, | heraby certily thal Ine information supplied with this filing dees not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther carlify that the informatan
indicated on this reporl or supplemental report is true and accurale and thal my signature snall have the sams legal effect as il made under oath, that | am an oflicer or direclor
of the corporation or the receiver or trusiee empowered (C exacule this report as réguirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed. or on an attachment yith an address, with all other Jike empowered. 5
.-
' g = .
SIGNATURE: N\ /07 ..., ok i 2-[%-0B
SNATURE AND TYPED OR PRINTED NAMEZF SIGRING O FIEER OR DIREGTOR Date Daytime Phone #

N

[

=¥
F

/’-
£

PRI

ANNUAL REPORT Mar 20, 2008 08:00 A
Secretary of State

if
B P

P



