FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmQAENT # P07000007897 02-14-2008 90026 048 ***150.00
DIANE RENWICK TIRE CENTER, INC.
Principal Place of Business Mailing Address “ “ 2‘0 “ {1
16676 SE 49TH STREET ROAD 464 SE 615T COURY q
OCKLAWAHA, FL 32179 US OCALA, FL 34472 US . .
TS B A AR A
— Suita, Apl.-#, 80— —— - Suite, Aptl. #, aic. 02112008 ChgP “CR2E034 (12/06) — -
City & State City & State 4, FEI Number Applied For
Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O gg.gquamcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RENWICK, DIANE
16676 SE 49TH STREET RQAD Street Address (P.C. Box Number is Not Acceptable)
OCKLAWAHA, FL 32179
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered ager.

SIGNATURE
Signature. typed or prnisd name of regesteraa agent ana e it applcable (NOTE: Regstarad Agent signalure requved whan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be - -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TiTLE O Change [ Addition
NAME RENWICK, DIANE NEME
STREET ADDRESS | 16676 SE 49TH STREET ROCAD STAEET ADDRESS
CITY-S7-21P OCKLAWAHA, FL 32179 CITY-5T-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-71P CY-ST-2Ip
TITLE O Delete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21F - -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TTLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-5T-21

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Qﬁuww R apc e Tl A\ 0‘3 (zs:ua&.zmo_

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dete Daynme Phane #




