2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000012510

1. Entity Name

GOULD'S TIRE & AUTO CENTER, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

12038 5. WILLIAMS ST
DUNNELLON, FL 34432

Mailkng Address

12038 S. WILLIAMS ST
DUNNELLON, FL 34432
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04302008 No Chg-P CR2E034 (11/05)
4. FE1 Number Applied For
57-1229336 No1 Applicabile

O $875 Additional

5. Cortilicate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agant

SHEFFIELD, LISAF )
20170 E PENNSYLVANIA AVENUE =
DUNNELLON, FL 34432
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8. The above named enuty submits this staternent for the purpose of changing its registerad office or registerad agent, or hoth, in tha State of Fiorida | am famiiiar with, and accept

the obligations of registerad agant

SIGNATURE

Sqgrature, Ivped o printed rame of registerad agent and ile f applicable.

© (NOTE Regisierec Agent signature requireg when reinsiating)

DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 27
Trust Fund Cantribution

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be

Added to Faes

[ OFFICERS AND DIRECTORS ]

TITLE P

NAME GOULD, GEORGE E
STHEET ADDRESS | 3096 W KEN CT
ciry-St1-21P DUNNELLON, FL 34433

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

STREET ADDRESS
CTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET AQDRESS
CIY-8T1-2IP
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12. | hersby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

of the cerporation or the recer
changed. or on an attachmen

ith an address, with all oig;mpowe!em

SIGNATURE:

&4 20/o8

SHINATURE AND TYPED oﬁmmso HAME OF $IGNING OFFICER DR DIREGTOR

Date Dayume Prone #




