FILED

2007 FOR PROFIT CORPORATION - Jun 28, 2007 8:00 am
ANNUAL REPORT : Secretary of State

EET]
DOCUMENT # P06000076086 06-28-2007 90002 038 150.00
1. Entity Name
SCOTIA TIRE SALES & SERVICES, INC.
Principal Place of Business Mailing Address ' ' 40122 1“ 3
4314 PINE HILLS CIR 4314 PINE HILLS CIR - F .
ORLANDO, FL 32808 ORLANDO, FL 32808 - ' ,
S [ R WA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 06252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Appliad For
20 - “"q 1 56]5’0 Naot Applicatle
Zie Gountry Zip vountry 5. Certificale of Stalus Desired [} Ei'zgqglﬂﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERSAUD, SATYADEQ

4314 PINE HILLS CIRCLE Street Address (P.Q. Bex Number is Not Accaptabla)

ORLANDO, FL 32808

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
h Signature, typad or printed name ol refjstered agent and titla f applicabte, INOTE Retnstored Agent signature required wnen reingtating) DATE
" FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete TiTLE [ Change [ Acditien
NAME PERSAUD, SATYADEO HAME
STREET ADDRESS | 4314 PINE HILLS CIRCLE STREET ADDRESS
CITY-57-2P ORLANDO, FL 32808 CITY-S1-2IF
TILE [ pelete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2IP
TLE ) pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-SI-2IP
TmLE 7 pelete 13 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-71P
TITLE [ nelew TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP CY-S1-2IP
TMLE [ pelete TMLE [ change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
City-S1-2P CITY-SI1-2P

42, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Stalutes. | further certify that the information
indicated cn this report or supplemental [ is trué angrgccurate and that my signalure shall have the same legal effact as il made under oath; that | am an officer or direclor
of the corporation or the raceiver or s 1o’ axacute this report as required by Chapter BO?, Florida Statutes; and that my name appears in Slock 1Q or Blogk 1111
changed, or on an aly Nl Witz -other like empowered.

SATYAAED PERSMJ) L - 'Ls“-o’! Jo1- 9o3- 2248

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Fhone #

SIGNATURE:




