FILED

2007 FOR PROFIT CORPORATION | Mar 09, 2007 8:00 am

ANNUAL REPORT- - * 21

Secretary of State

DOCUMENT # P06000030222
1. Entity Name 02-14-2007 90051 005 ***150.00
FIRST COAST EAGLE TIRE COMPANY
Principa) Flace of Business Mailing Address
22184 CREWS ROAD 22184 CREWS ROAD
HILLIARD, FL 32046 HILLIARD, FL 32046
. e
Suite, Apt. 4. elc. Sute. Apt. . otc. 01062007  Chg-P CR2E034 (12/06)
City & Stele City & Siate 4. FEI Number Apptied For
O H")‘, b’ ?0 Not Applicable
Tip Couniry Zp Country s Certificate of Stalus Desired 0 Eg_;’smw
9. Hame and Address of Current Registsred Agent 7. Name and Address of New Registared Apant
Name
NULAND, CHRISTOFHER L - -
1000 RIVERSIDE AVENUE STE 115 Stresl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL | Zi> Code

8. The abova named entity subwruls this statemant lor the purpose of changing its registered office or registered agent, of both, in the Staia of Florida. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE )‘1’1") pW 3-7_0'7

, yiwe or prvdec nerre & reghabered ngant and e d applcabde {NOTE: Raguaier s AQart crabas 1o s whar: (daraistng) DATE
FILE NOWIII FEB I3 $150.00 9. Election Campaign Finanaing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrlbution. D AstesioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11
TLE D 3 Dertz TILE Ochang=  [J Addition
RAME POPPELL, RONALD MAME
STREEY ADDRESS | 22184 CREWS ROAD STREET ADDFESS
oy 5T-29 HILLIARD, FL 32046 Ciry- ST-2P
TITLE 0 [ Detets ™mi O Crange [ Addtion
RAME POPPELL, TONYA ot
STREEY A0CRESS | 22184 CREWS ROAD STREFT ABORESS
ary-5i-00 HILLIARD, FL 32046 CTY-ST-2P
TmE 3 Dette TME [ Change [ Addition
WAME HAME
STREET ADORESS STRELT ADORESS
ciTY-ST-3F CY-ST-2P
e O oetets TIE [JCrange  (J Acdition
MAME AL
STREET ADDRESS STREEY ADDAESS
oTY-S1-2p CTY-ST-2P
TITLE O peee Lt O Change [ Addition
HANE WAME
STREEY ADCFESS STREFT ADORESS
ory-5T-» oTY-51-2P
THLE [T Detate TME [ cmange [ Addition
WARE NamE
STREEY ADORESS STREE] ADDRESS
CITY-5T-2P CITY-51-2P

12. I heroby certily that the infotmation supplied with this hlu-y does not qualily tor the exemptions comained it Chapter 119, Florida Stataes. | further cerudy that the information

indicatod on repon or supplémental repor is rul and eccutals and thal my signatwre siall have the same legal effect as if made under oath; that | am an officer o director

of e corporation or the receiver or trustee empowered (D execule this repon as required by Chapter 607. Forida Stawmtas: and that my name appears in Block 10 or Block 11 1
changed, of on en attachment with an address, with all other fike smpowared

SIGNATURE: 7?0144/4 £t 2.-9-07  g04-373-1449

(YUFLE AND TYPED O PRINTED NALE OF SIGHDe0 OFFCER O DIRECT GR Cate Dayime Prons &




