FILED

2008 FOR :ES::_TRCE%%%Q_RATION Feb 18, 2008 8:00 am

DOCUMENT # P05000160756
1. Entity Name 02-18-2008 90022 009 150.00
DEAN'S TIRE AND AUTO, INC.
Principal Place of Business Mailing Address h“ Uk v
5518 STATE ROAD 54 5518 STATE ROAD 54 T
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ) Co
uite, _#H, L ite, . #, .
Suite, Apt. #, elc Suite, Apt. #, eic 02122008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Mumber Applied For
— 20-3894463 Not Applicable
Zi Court Zip Countr iti
P auntry ¥ ouniry 5. Certificate of Status Desirad | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CRAIG, DEAN W -
5518 STATE ROAD 54 Street Address {(P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34652
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigrature. typed or pnated ravie Hf registenad agant and tirle if applicatis {MOTE: Registeren Age -t signature raqurad when rematatiag DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tist Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES 7O CFFICERS AND DIRECTORS IN 11
TIILE PSTD 1 nelete THLE O cChange [} Addition
NAME CRAIG, DEAN W NAME
STREET AGDRESS | 5518 STATE ROAD 54 STHEET ADDRESS
cny-s7-zik - | NEW PORT RICHEY, FL 34652 - CTy-s81-21p . -
TITLE [ peiete TIILE [G Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ALEDIRESS
GITY-ST- 2P Cly. 81-21P
TITLE ] opiete TILE {JcChange [ Adaition
NANME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-7P CITy-31-2P
TTLE [ Delste TITLE O Change ] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CHy-8-2Ip CITv-81- 2P
TITLE O pefste TIltE [ Chenge [ Aadition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY.§1-2IP
TITLE [ atete TITLE [ Crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-2P City-31-21p
12. | hereby cerlity that the information supgdied with this filing doss not qualily 1or the exemnptions contained in Chapler 119, Florida Statutes. | further certity that the intormatian
indicated on this report or_supplemental repod is ue and accurate and thal ray signature shall have the sama logal eltect as ifmada under.oath: thal | am an oblcer of dirgilon
of the corporation or the receiver or liusiee empowered to execule |his repont as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Bleck 114
changed. of on an attachient with an address, with all other like empowered.
SIGNATURE: <_~ C__
SIGNATURE AND TYPED OR PRINTED IGRING GFFICER OR DIRECTOR Daytima Frore #

p =



