2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000115891

1. Entity Name

SON'S TIRE, INC.

FILED
O7TOCT T AMIE: 13

SV S |

Principal Placa of Business Mailing Address I‘[ ik J
202 5. WAUKESHA ST. 202 S. WAUKESHA ST. palbornlirag
BONIFAY, FL 32425 US BONIFAY, FL 32425 S

REINSTATEMENT.. ...0 7

City & Stale City & State 4. FEI Number Applied For

20 - ‘555 3 Yo Not Applicable

- - c —
Zp Country < ountry 5. Certificate of Status Desired ] ?ese';&,esq 3:’9‘2"""5'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
COOK, LARRY S
202 S. WAUKESHA ST. Street Adgress (P.O. Box Number is Not Acceptabla}
BONIFAY, FL 32425
City FL Zip Code

8. The abova named entity submils this slatement for the purpose of changing its registered office or registered agent. or tolh, in the Slate of Florida. | am famikar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatuwe. lyped or prnled name of regisiéred agenl ang hile if appicable {NOTE: Regisiersd Aguni signalure required when reinststing) DATE

FILE NOW!!I FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSTD [ Delete TTEE D change [ Acdilion
NAME COOK, LARRY 5 NAME

SIREET ADDRESS | 202 S. WAUKESHA ST. STREET ADDRESS

cny-str-ze BONIFAY, FL 32425 CHY-ST1-2IP

TLE 3 petele TTLE [Ochange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7P CIY-S1-2iP )

TRLE 1 petete e [IChange  [] Addition
NAME ’ NAME

STREET ADDRESS ( D { g STREE | ADDAESS

CITY-S1-2P SY-SI-IP

HILE O Detere TILE ] Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIly-51-2P CHTY-$1-2P

e O oelete HILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ony-§1-2P

e 3 oelete JILE [ Change [ Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHY-§T-2P

12, | hereby certify thal the information supplied with this filing does not qualify for Jhe exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental reporn is true and accurate and thaisffy signature shall have the same legal eflecl as if made under oath; thal t am an officer or direcior
of the corporation or the receiver or lpsiee empowered (o exaguio thigsefiofl as required by Chapter 607, Florida Siatues; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmenl with # address, with all otha
10-/5-07

[fa\e [4 Bayume Phone #

SIGNATURE:




