2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT #P06000127477

ecretary of State

1. Entily Name

HIGHWAY 19 TIRE COMPANY, INC.

04-20-2007 90084 010 ***150.00

Principal Place of Business

5610 GRAND BLVD
NEW PORT RICHEY, FL 34652

Mailing Address

6930 U.S. HIGHWAY 19
NEW PORT RICHEY, FL 34652

;_"“t /

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

3. Mailing Addrass

IIlIHIII MR

Suite, Apt. #, elc.

- e, fo 4. ste, 04162007  Chg-P CR2E034 (12/06)

G430 U5, Hwy 19

Cny & City & Slate 4 FEI Nu ber Applied For

1"\‘ /R Lk\!.\.\ FL (033249 Nol Applicabi

le Country Zip Country - . $8.75 Additional

3"“058\ 0 S . R 5. Certificate of Status Desired [} Fee Roquired
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIMMER, JOANN C
4941 SOUTH SHORE DRIVE
NEW PORT RICHEY, FL 34652

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entily submits this statement for tha purpose of changing ils registarad office or registered agent, or both, in the State of Florda. | am famikar with, and accepl

Sosnaitn Jooen O Trepeer

the obligations of registered agent.

H-18 -0

re, typed of pinted name of registered agent snd

S!GN?JUREW Q.:

hitle of apphoanls

(NOTE Regisierad Agent signature required when reinstating)

OATE

OWll! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D k [ pelete THLE [ thange [ Addition
navE Timrer, Dan ny IS- tiane
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 930 05 Hﬁl‘{ l FL A46SA [Jovsier
S INews Port L
TALE PSS O ‘ O etete Ti7E (Jchange [ Addilion
NAME SEY NAME
STREEY ADORESS (Dq‘ao‘\"“%;g @N r\l SIREET ADDRESS
or-st2k [0y Port Ry deing . FlL 4SS oY S1-2P
TaLE LN 0 pelete NiLE [ change [ Addition
NAME NAME
STREET ADORESS SIREE] ADORESS
7Y ST- 2P cny-st ap
TLE Delele ILE e Hipn
| O chan [ Addii
NAME NAME
SIMEET ADDRESS SIREET ADURESS
CITY-§1-2P CIlY-57- 2P
TITLE 1 Detete e O Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P oy S0P
TieE O Delete it [} Change {1 Addilion
KAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cv-ST-2P

12. | hereby certify that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flerida Slatutes. | further certify thal the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under calh: thal ! am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this repor as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it
changed, or en an allachment with an address, with

| ather like empowered.

\ J@GJ\ﬁQ, \\mm-@r

41809

RECTOR

Daylime Priona #

(032 48 -4g00



