2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000024429

1. Entity Name
FLORIDA TIRE & SERVICE STORES, INC.

FILED
Jul 17,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4458 JACKSON STREET P.0. BOX 5810
MARIANNA, FL 32448 MARIANNA, FL 32447

A 000

07152008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

59-2874371 Not Appiicable
ifi : $8.75 Additiona)
5. Centificate of Status Desired & Fes Required

6. Namo and Address of Current Registered Agent

S cer DO NOT WRITE
MARIANNA, FL 32448 IN THIS SPACE

8. The abova namad antity submits this staternant lor the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlod name of reglstered sgant and title If apolcabis, {NOTE Regstered Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. ] Addedto Fees corporation did not receive the pnor nofice.
10. OFFICERS AND DIRECTORS |
THEE P
NAME BARNES, DANIELE - e
STREET ADDRESS | P.O. BOX 5810 UDDUDD 3554‘3‘:'
\AF 07/17/08-80004-025 153,75

CITY-57-21P MARIANNA, FL 32447
TMLE \
NAME BARNES, BARBARA C

SIREET ADDRESS | PO, BOX 5810
CIY-S1-21P MARIANNA, FL 32447

TILE ST ‘
NAME BARNES, SUE

STREET ADDESS | P.O. BOX 5810
cirv-s1-2Ip MARIANNA, FL 32447 DO NOT WRlTE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ALDRESS
Ciry-Sr-2P

TITEE

HANE

STAEET ADDRESS
CIry-sr-2p

o, ' u - . N

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustea empowered (0 axecula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment wilh an address, wi;h all other like smpowered.

SIGNATURE: et Zrines  Ocople! Bornes 5 s /g 9505l T3

SIGHATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytwna Phone #




