2006 FOR PROFIT CORPORATION " Feb 022]5(1,36])8;00 am

ANNUAL REPORT
DOCUMENT # P05000022730 Secretary of State
(02-02-2006 90036 036 ***150.00

1. Entity Name

RIVER CITY WHEEL & TIRE, INC.

Princtpal Place of Business Mailing Address
5105-3 PHILIPS HWY 5105-3 PHILIPS HWY
IACKSONVILLE, FL 32207 LS IACKSONVILLE, FL 32207 LS

SHOS-3

“Tar3 Phipes toy | SBE3 O sty A O O O 0

Suite, Apl. #, etc. Suite, Apt. #, etc.

01302006 Chg-P CR2E034 (11/05)

4, FEI Number Applied For

F/ / /— 37(/3008 Nol Applicable

S ool ]| SaiBsmull

2
Zip fry Z Cogarry " , g $8.75 aditional
ficate of Status Desired
3 ZZO? 5’ (/4 / %ZZ(}? a{da 8. Cens Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EVANS, MICHAEL R
5105-3 PHILIPS HWY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

i

‘? City FL | Zip Code

8. The above named entity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE LI
Signature, typed o prated rame of registered agent and tie if applicable. (NOTE: Regrstered Agent signaiuse requred when rensting) DATE
FILE NOWIN!-FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fea will be $550.00 Trust Fund Centribution. 0 Added to Fees
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LLE: P % O celete T [Jcharge L] Additon
NAME EVANS, MICHAEL R NAME
STREET ADDRESS | 1505-3 PHILIPS HWY STREET ADDRESS
Cry-s1-29 JACKSONVILLE, FL 32207 Cy-ST-2P
TILE VP [ cetete L [ Change ] Adgiion
NAME EVANS, JOAN C NAME
STREET ADDRESS | 1505-3 PHILIPS HWY STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32207 CTY-ST-2P
TIME 3 Detete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TME [ pelete TITLE O change  [J Addition
NAME RAME
STREET ADDAESS STREFT AODRESS
LiY-51-2P CFY-31-2p
e [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 CITY-§T-2P
TLE 7 pelete TME [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

12, :heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 i
changed, or on an attachrment with an address, with alt other like empowered.

smnmune:%ﬁsnm ﬂ‘,/‘ffa/m e Evans ’/é?/“' @ﬂ)ﬂ%%’?’?

NAME OF SIGMING OFFICER OR DI




