FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNgn':AENT # P9200001 3020 04-15-2008 90025 030 ***150.00
A-1TIRE STCRE, INC.
Principal Place of Business Mailing Address _ DUULIL()
1410 SOUTH PINE AVE. 1410 SOUTH PINE AVE,
OCALA FL 34474 US OCALA, FL 34474 S .
S D R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3156101 Not Applicable
7o Country Zp Country 5. Certificate of Status Desired ~ [J feae ;’fq l':fa‘:j“b“a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name
ESTES, ROBERT H
1410 SOUTH PINE AVENUE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34470
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its register ed office of registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiared agent and tite i applicable. {NOTE: Registered Agent signature requined when rensiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPVS [ Delete TME [JChange ] Addition
NAME ESTES, ROBERT NAME
STREET ADDRESS | 1410 S PINE AVE. STREET ADDRESS
CIY-ST-2IP OCALA, FL CITY-ST-ZiP
TALE T 1 elete MLE [ Change [ Addition
NAME ESTES, ROBERT NAME
STREET ADDRESS | 1410 S PINE AVE. STREET ADDRESS
CITY-ST-27I OCALA, FL CITY-S1-2IP
— [ SRR——— [ Detete TLE . O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cry-ST-2P
TILE 3 Delete TITLE Octange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
mE . [ pelete TNLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T-21P
TE [ Delete TALE Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CY-ST-2P

12. | hereby certify that the information supplled with this t|I| does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplementgl report is true an: accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver o ee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wit othgr like empowered.
' EJ\ ﬁm’ 4 Fon ,(///ay A 2-€3)-PkP

SIGNATURE AND TYPED OR PRINTED NANE OF HICNING GFFICER OR DIRECTOR Dayome Phone &

SIGNATURE:




