| FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

~_ ANNUAL REPORT Secretary of State
DOCUMENT # P05000129509 AL 01-09-2006 90030 036 ***150.00

1. Entity Name

GLENN'S TIRE & REPAIR SERVICE OF COCOA, INC.

Principal Place of Business ) Mailing Address . -
11 N COCOA BLYD 11 N COCOR BLUD 40000115
COCOA, FL 32922 COCOAFL 32922 - AR

e T~ o~ |0 ARG

Orony

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2EQ34 (11/05)

City & Stale 7 ity & Stal 4. FEI Numb Applied For
C»EDC,OA- =1 ébC(SA‘ ~t 9_0- %5}\00 &)’ NZ:)Applicabis

I-‘g }q })_ ‘ é‘ftb 5 A ‘gi—?{)_ iﬂ T '_CGC‘SVS A, | 5. Conilicate of Status Desired [ ?g-zesq‘ﬁ:’:zm"-a' 7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARMICHAEL, WILLIAM G JR
811 N COCOA BLVD Street Address (P.0. Box Number is Nut Acceptabla)
COCOA, FL 32922

City FL l Zip Code

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

SIGNATURE
Signatura. typed or printsd narne of registered agant and tiie if applicabls (NOTE: flegisterad Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ elere me £ . Change XY Addition
o vt LI 3 '"(,f; C;f.‘\z{‘;‘ﬁt-—\r\nd ;3
STREET ADORESS STREET ADORESS '3 ” * co
CITY-ST-2P CITY-ST-ZP co COA/ \_;\ .Y +9 )- p=
THLE 7 Delete e Clchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST1-2P B B i o e =
TLE - - —Flpeee— “KmiE ) DOchange [ Adgilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-$i-2P
TITLE [ oelete TTLE Ochnge  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-81-21p CITY-S1- 2P
T : O Delete TIMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2P ) ciry-sI-21P
ME ] Delete TLE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IF

12. | hereby ceriily thal the information supplied with this fling does nol qualify for tha exemptions contained in Chapter 119, Florida Siatutes. 1 further cerlily that the information.
indicated on this repon or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an arachment with an address, with alk other like smpowered. .
3 4 . - v‘q

SIGNATURE:W Wik it & CAemichaq So ool 33166

05 DIRECTER Daw/ Daytime Phone 4




