2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Sep 12,2008 08:00 AM
Secretary of State

DOCUMENT # P06000006852

1. Entty Name

GRANDS TIRE SERVICE, INC.

Principal Place of Business Mailing Address
1270 EAST 8TH STREET 1270 EAST 8TH STREET
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

R0

07242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

20-5564879 P Mol Applicable
[+] .
. 5. Certificate of Status Desired tl 58-75 A_dd!honal
Fea Required
C. hanu ant Aadresy of Surrort Reglstared Agant . e - - [ .

JACKSON, EDITH C - DO. NOT WRITE

6989 PITTS ROAD

JACKSONVILLE, FL 32219 IN THIS‘I SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
S.graluTe IvBd O DINtaT name of 7egisiered agant ana titie if appicaple INOTE Registarad Agent signature required when reinstating) T N L e W Y e I S )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 807.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contnbution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ ' - ' a A
5LE ]
NAME JACKSON, EDITH C

STREET ADDRESS | 6389 PITTS ROAD
CITY-ST-21P JACKSONVILLE, FL 32219

e

NAME

STREET ADDRESS
CHiY-ST-7IP

IS

WAME

er::s;:n;l):iss DO N OT W R IT E

NAME
STREET ADDRESS
CIry-§1-2P

- IN THIS SPACE

it ) S ‘
NAME - ) ' Lot et
STREET ADDRESS - . PR R
CITY-S§1-21P

TITLE
NAME . .- e L b e e e . e
STREET ADDRESS e N o o : ’ R T

CITY-§T- 2P T

12. | nereby certify that the information suppled with this filing does nat quelity for the exemptions contained in Chapler 119, Flonda Stawtes. | further certify that the information
ndicated on this repert or supplemental report 1s true and accurate and that my signaturé shall have the same legal effect as it made under oath, that | am an officer or drector
of the corporation or the receiver or rustee empowered 10 execule this report as required by Cnapter 807, Flerida Statutes; and that my name appears in Black 10 or Block 11.4f
changed, or on an attachment with an address. with all other ke empowered.

o acf
SIGNATURE: I&fm ¢ Wm-r\ X 7-0%.09 Y 799 848

SIGNATURE AND TYPED QR fllyED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Davtrne Prone #
g




