2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # Posoo0154023 Secretary of State
TOTAL TIRE OF PALM CITY, INC. 03-08-2006 90289 026 ***130.00
Principal Place of Business - Mailing Address
4409 SW LONG BAY DRIVE 4409 SW LONG BAY DRIVE
R MR
2. Principal Place of Business 3. Mailing Address .
3050 3 Markom  Husy | 2050 Sy Markin Hosy
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
T Ci'\*/ FL Paton Cisw, - 20-354040 Not Applicable
] ' ; b "
Zliqqq o %Tﬁf&f A lesq qq o m S 5, Certificate of Status Desired O ?i';igf;;"mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m%gTsE,R.’ EOAE(IJ‘IEIEARY DRIVE Straet Address (P.G. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statern
the obligations of registered agent.

t for the purpose gf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

,P‘-«.&. </-78-0b

Signature, typed or printed nams ol registersd agenl and litie 1| apnhcnme’ . (NOTE: Registered Agent signature riauned when iénstating) DATE

SIGNATURE

o= 3 FLE NOWIT FEE 15-$150.00: ;.
. After May 1, 2006 Fea Will Be'$550.00
i Florida Department

R

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (3 Added to Fees

o

T § “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE D O vetete e [l change [ Adgition
NAME WEETER, DANIEL R NAME

STREET ADDRESS | 4409 SW LONG BAY DRIVE STREET ADDRESS

OTY-s1-2PF  [PALM CITY FL 34990 OITY-ST-21p

TILE O Delete TILE [ Change [ Aaition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-21P CITY-ST-21P

TLE [ Delele TITLE [ Change 3 Addition
HAME - s— - NAME - )

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-21

TILE 3 Delete THLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CImY-7-2IP

TITLE 7 Delete TITLE [ Change [ Addition
RAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TIiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Section 118, Florida Statutes. | further certify that the information
indicatad 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 or the receiver or lrusies empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ther like emg =]
,//?& S ~CF O 772-287/2/3

NATURE:
SI G U SIGNATURE AND TYPED OR PRINTEDWNAME OF SIGNNa-OFPEER.SR DIRECTOR Date Daytime Fhone #




