FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 28, 2008 8:00 am

DOCUMENT # PO7000117217 04-28-2008 90401 010 ***150.00
1. Entity Name
JOHNSON TIRE & SALVAGE, INC.
Principal Place of Busingss Mailing Address qnn 87 3 q 1
6219 EAST BROADWAY AVENUE 6219 EAST BROADWAY AVENUE .
TAMPA, FL 33619 TAMPA, FL 33619 : )
o B[ ARG SO ADCR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
‘-2(.’ - /;3 0592 jw Not Applicable
Zip Country Zip Country 5. Cortiticate of Status Desired (] Eg'zgﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CONGDOCN, ROBERTE JR
6219 EAST BROADWAY AVENUE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33619
City FL | Zip Code

8. The above named entity submits.this staternent for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, lypad of printed name of registered agen: and ttle il applcable {NOTE Regnsiered Agenl signaiwa reguved when renstanng) DATE
FILE NOWI FEE IS $150.00 9. Flection Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelele TIRE {1 Change  [] Adaition
NAME CONGDON, ROBERT E JR HAME
STREET ADDRESS | 352 OLD WELCOME ROAD STREET ADBRESS
cITY-§1- 2 LITHIA, FL 33547 CiIY-57-2IP
TIILE D ™ oelete s 1 Change  [] Addition
NAME COGAR, JACKSON W NAME
STREET ADDAESS | 38677 FERN CIRCLE STREET ADGRESS
CITY-53- 2P ZEPHYRHILS, FL 33540 CoTy-ST- 219
TITLE [ Delete TIIE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CHY-ST- 2P
TILE [ peleta TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SE- 7P . C1Y-ST-2I
TILE [ petete TIME [JcChange (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P COY-ST. 219
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CUY-51-219

12. | hereby cerify that the infermation suppled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustoff empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an ith all other like emy ered. ‘TQCKSOﬂ w‘ ng]' :lr
SIGNATURE: b Foym 8 Y- 23-0% (33) 636-9303

RE AND TYPED OR PRINTED MYOF SNSMOFF!CER OR DIRECTOR Date Daytima Phona #




