.___,2007 FOR PROFIT CORPORATION
= ANNUAL REPORT FILED

DOCUMENT # P92000013020

1. Erttity Name
A-1 TIRE STORE, INC.

Principal Place of Business S Mailing Address P S

1410 SOUTH PINE AVE. . . 1410 SOUTH PINE AVE.

OCALA FL 34474 US OCALA, FL 34474 US

,_ IR

04032007 No Chg-P CR2E034 (11/05)

Apr 05,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Ropia o

59-3156101 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

e SOUTH e ENE DO NOT WRITE
OCALA, FL 34470 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE
oy S.Ignalur-. typed or printad name of reglsiered agen and tle if applicable. | (NOTE: Registersd Agent signature required when reinstating} DATE
B ] RS i
9..Election Campaign Financing $5.00 MayBe
FILE NOWHI FEE IS N ay
After May 1? 2007 Foe ,,,.f,‘;"g 35950_00 Trust Fund Contribution. -0  AddedioFees
10. QFFICERS AND DIRECTORS ]
TITLE DPVS
NAME ESTES, ROBERT

STREET ADORESS | 1410 5 PINE AVE,
CHY-5T-2P OCALA, FL

LRG0
1,07~

INNES
AR

9375
TR 01a 150,00

TE T 1 L
N ESTES, ROBERT : e n4/1
STREET ADDRESS | 1410 S PINE AVE.
CITY-51-29 OCALA, FL

TMLE
NAME

it I DO NOT WRITE

[ ]

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-s7-2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2°

TIMLE

NAME

STAEET ADDRESS
CITY-ST-ZP

12. | hereby certily that the information supplied with this ﬁiir? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or t%usﬁee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm th an addresg.ith all other like ¢ Zpd
SIGNATURE: ﬁ[ g;jr /‘2 o K. o ffw? ST2-GII-FoEy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




