2007 FOR PROFIT CORPORATION

ANNUAL REPOR

T (AR)

DOCUMENT # P06000093861

1. Entity Nama
TIRE MASTERS AUTO CARE & BRAKE, INC.

Principal Placc of Business

2180 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327

Mailing Address

2620 S. MONRQE ST.
TALLAHASSEE FL 32301

2. Principal Place of Business - No P.C. Box #

2/ 50 (Re.iofovd Zilte Yy

3. Mailing Addross

2 EOCRaw Fodvi e, Jhd Y

Suile, Apl. #, elc.

Suite, Apl. #, clc.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90077 008 ***150.00

IR O

1st MOORE CR2E034 (10/08)

4. FEI Number Applied For

Ci_ &Sla:t_c‘ . . X b & Slalo ) — .
z'}ﬁ;u/-gﬁ}’dl/r‘}/@ /5/% {% /&W‘%f’&”; }/e_ f‘/ /?' AO 5 /?9 ?é@ Not Applicablo
Z-ip Country Zip Country » ) $8_75 Additional
‘3}32 7 U)a-/{k/}/ a._ 3252 (? W‘b/{k///a— 5. Ceriificate of Siatus Desired O Feo Foquired iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, BRYAN
2620 S. MONROE ST.
TALLAHASSEE FL 32301

Slreot Address (P.O. Box Number is Nol Acceplable}

City

Zip Cede

FL

8. The above named enlity submils Lhis statement {of the purpase of changing ils registered office or registered agent, o bolh, in the State of Florida. | am familiar wilh, and accept

the abligations of regislered agent.

SIGNATURE

Signature, typed of prnted name of reqisteced agant and il r apphicabie {NOTE: Regmstered Agenl sphatuqe regqured when renstating) DATE
.. FILE NOW!!! FEE IS $150.00 ‘ o )
|- . . N , 9. Eleclion Campaign Financin , R

After May 1, 2007 Fee W'" Be $550.00. . Trust Fund C{?nlr?bulion. I% fcf]g]?owl::ife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTC 3 Delote TIIE [ change [ Addition
NAME PHILLIPS, BRYAN -
STREET ALDRESs | 2620 8. MONROE ST. SIRIFT ADDIY 55
GIY-81-2IF TALLAHASSEE FL 32301 CIry-81- 7P
Ui [ pelate i [ change [ Addiion
NAML NAMI.
SIREET ARDRESS SIREE| ADDRESS
CITY - ST-ZIP CIY-S1-71P
Tt [ Delate 1. [ change [ Addition
NAME NAME
STREET ADDRISS STROET ADDRESS

PRI LS _— . A USSR PRS0 st 5 OO D O S, — - -

CIY-81-4p CITY-S[-2IP
111 {1 Deiele T ] Change 7 Addition
NAME NAMI.
SIREET ADDRESS SIRLET ADDRESS
GITY-SI-21P CHY-81-/1P
L [ Delete nr O change [ Addition
NAME NARL
SIREET ADDRESS SIRHE | ADDRLSS
CHY-Sl- 21k CIY $I 7P
TITE O Delete HILE [] Change [ Addilion
NAME NARME
STREET ADDRESS SIREET ADDRESS
CHy-8i-21P CITY-81-21P

12. | horeby certify that the informaltion supplied with this fling does not qualify for the exemptions contained in Scction 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee cmpowered to exccule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /HYan It

PONah P ) pPS 13007 g5p-s7/e0151

SIGNAMURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIREOfOR

(e Cayurne: Prane ¥




