FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000006852 SR 01-31-2007 90045 046 ***150.00

1. Entity Name

GRANDS TIRE SERVICE, INC.

Principal Place of Business Mailing Address q u U U {fhiv
1270 EAST 8TH STREET 1270 EAST 8TH STREET
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
e T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-SS L 4 21 cl Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?ei-F’qu Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, EDITH C
6989 PITTS ROAD Street Address {(P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32218
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signatyre, Typed or priniect naime ol registerec agent and iile f apphcable (NOTE: Registerea Agent signature required when reinsiating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE [J change  T_1 Addition
NAME JACKSON, EDITH C NAME
STREET ADDRESS | 6989 PITTS ROAD STREET AODRESS
CITY-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-ZiP
TITLE O pelete TITLE [0 change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CrEY-§1- 2P o ]
TILE O etets TILE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE J Delete TITLE (O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-81-2IP
TITLE ] Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5T1-2IP
TITLE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Criy-S1-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporalion or the receiver 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
changed, or on an attachrenjenl with an address, with a or like empowered.

s Gy 3N ’
SlGNATURE:\EEQ’z-r‘h C, Jokgans y\//a??/d7 %?0%/’7??-?912

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daylime Phone #




