FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000102296 04-30-2008 90205 015 ***150.00

1. Entity Name -

SOUTHERN TIRE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address B““ G-J “ v b

1195 LARKIN RD 1195 LARKIN RD | R

SPRING HILL, FE 34608 SPRING HILL, FL 34608

PR S TR [ W AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. _ 26-0901453 _[Not Applicabe.
a8 —Country p | Country 5. Certificate of Status Desired ] $8. 75 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRIDGES, DAVID L II

1195 LARKIN RD Streel Address (P.O. Box Number is Not Acceptabls)
SPRING HILL, FL 34608

City FL | Zip Code

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

SIGNATURE
Signature. typed or prinled name ¢l regisiarad agent and ile «f applicable. (NOTE- Rogisiered Agonl signalure 1equred whaon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TWILE O Change [ Addilian
HAME BRIDGES, DAVIC Ll NAME
STREETARDRESS | 1195 LARKIN RD STREET ADDRESS
CIry-S1-21p SPRING HILL, FL 34608 CITY-ST-2IP
TRLE vSsD {1 Delete TITLE [ change [ Addition
NAME BOGIE, BRIAN NAME
SIREET ADDRESS | 5076 TEATHER ST STREET ADDRESS
CIvy-S1-21P SPRING HILL, FL 34608 CriY-ST-2tP
TILE D pelete TITLE O change [ Addition
HAME HAME
SIAEE! ADDAESS STREET ADDRESS
CIY-ST-71P CITy-51-21P
TALE 3 Detete TITLE [l change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
TITLE 1 Detete TTLE [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADURESS
Chy-S1-2P CITY-$7-2IP
TITLE O Delete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-s1-2Ip CITY-5T-21P

12. | hereby ceriily thal the information supplied with this filing does not gualily for the exemptions centained in Chapter 119, Flosida Stalutes. | {urther cenify that the information
indicated on 1his report or supplememaF repon is true and accurate and that my signature shall have the same legal eifect as il made under cath; thal | am an officer or director
of the carporation or the receivegsl ermawered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachma ithA all other like empowered.

SIGNATURE ' DAVID BRIDGES xl//la/w/ 353209 -

B e Ain T GR PRINTED NAME GF SIGH NG GFFICER OR DIREGTOR / Daylira Phare #
]




