| FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P07000114501 s 04-07-2008 90056 044 ***150.00

1. Entity Name

CROCKETT'S TIRE & WHEEL & ACCESSORIES, iNC.

Principat Place of Business Mailing Address

9621 LAND O LAKES BLVD 9621 LAND O LAKES BLVD

LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

R T
Suite, Apt. #, slc. Suite, Apt. #, efc. 02202008 Chg-P CR2E034 (12/06)
City & State Cily & State umber, Applied For

E\n \Q\\"\Q\\“ Not Applicabls

Zip"g“\\')}% Country %ﬁ% Country 5. Certificale of Stalus Desired 0 ?i'zasqﬁ’:;“"”ai

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

Name

SCOTTY, CROCKETT
9621 LAND O LAKES BLVD Slieat Addrass (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

Cily FL | Zip Code

8. The above narned entity submits this statement for Ihe purpose ol changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatwa, lyped of fiinied name of registared agent and e .| appkcable 4NOTE: Repr Agent sig raquired whan i ] DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F'rnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Delete TITLE [ Change 3 Aadition
NAME CROCKETT, SCOTTY NAME
STREET ADDRESS | 9621 LAND O LAKES BLVD STREET ADDRESS
CITY-8T-21P LAND O LAKES, FL 34839 CITY-ST-21P
TLE 7 Detete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 7P
TITLE [ Detere i3 [ change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS e e . [ STREETADDRESS | - . . _ R ——— - - .
CITY-57-21 LHTY-ST-21P .
TITLE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [ Change [ Adrition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-79
"\

t qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify thal the information
rate and that my signatura shall have the same Jegal elfect as it made under oath: thal | am an officer or director
equired by Chapler 607, Hun Siatutes; and that my name appears in Block 10 or Block 11 i

T s 508 313 99 7209

SIGAATURE anD TVRED OR PRINTED NAME OF, SIGN\NG OF OR DIRECTCR Dare Daytire Paone &

12. | heraby cerlify that the inlormati sqpplled wit
indicated on this report or supplgmeptal repor
of Lhe corporation or the raceiveq] ordrusiee
changed or on an attachment wit an add

SIGNATURE:)(

Sco7r | CRoCKRETT



