FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1

DOCUMENT # P05000034565 03-05-2007 90067 047 ***150.00
1. Entity Name
ALLEN RIDGE TIRE & AUTO INC.
Principal Place of Business Mailing Address bUbz U b d ﬁ
1621 NORTH LECANTO HWY. 1621 NORTH LECANTO HWY.
LECANTO, FL 34461 LECANTO, FL 34461
e T [ T AR MEH A A
Suite, Apt. #, etc. Suite, Apl. #, atc. 62122007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
- - — o 20-247_3248 _ Mot Applicable
dp Country ap Country 5. Certificate of Status Desired O ?g'gfqﬁfg"om— -
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - K E""'
KOEHL, FREDERICK - EoBLaT T- RIC 750M
6050 WEST GUIZF;‘TO LAKE HWY. Streat Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER;’FL 34429
. pt 1621 A, (FCAVTD HWY
City {ECAVTD FL J Zip Cod93 Wi |
8. The abov ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligationg of regigteyed agent

'J/}"——"“ 8-2-2¢07

SIGNATHEE :
1 Sfamra, 11580 orgnnted naMITGf registered agen and tiie il applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
J
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete T0LE [J Change [T Addition
NAME RICKETSON, ROBERT T. NAME
STREET ADDRESS | 1621 NORTH LECANTO HWY. STREET ADDRESS
CITY-ST. 2P LECANTO, FL 34461 CITY-ST. 2P
TILE [ Detete e [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Detete THLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Cny-51-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-7P Cry-57-2IP
mE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST. 21
TITLE 1 Delete e Ol change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o, eoeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a ent with an address, with all other like empowered.,

o T TguiEer  gsersigiso

EIGNETURE AND TYPEDS PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




