FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

Secretary of State
DOCUMENT #P93000015898
1. Entity Name 01-16-2007 90184 050 ***150.00
ATLANTIC TIRE CENTER, INC.
Principal Ptace of Business Mailing Address _———— e — - -
1380 SE MONTEREY RD 1380 SE MONTEREY RD
STUART, FL 34994 STUART, FL 34994
R 0
Suite, Apt. #, etc. Suite, Apt. #, sic. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0397163 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O lfeae;esqasgdmnal
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registored Agent

Name

CLARK, ELLSWORTH R JR
1380 SE MONTEREY RD Street Addrass {P.O. Box Number is Not Acceptable)

STUART, FL 34997

City , FL | Zip Code

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

SIGNATURE
Signeture. typad or printad name of registered agent and Title i appicabie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NO‘WﬁI FEE IS ¥ 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Mfl1:3 3250.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D o [ Delete THLE [Jchange (7] Addition
NAME MOSLEY, GARY P HAME
STREET ADDRESS | 9167 SW 21ST DR STREET ADDRESS
CiTY-ST-2IP STUART, FL 34997 CITY-ST-7IP
TITLE D ’ 7 pelete MLE Seci S TEE ﬂS‘ Py £ . B Change ] Addition
NAME CLARK, ELLSWORTHR JR NAME Otark, tC//"“Z ) : '
STREET ADDRESS. | 3274 SE HOB CT. sTREeT aooRess | 327 sé€ &‘— out
GTY-ST-ZP | PORT SAINT LUCIE, FL 34984 ov-st-2e o p S freck, fe BY9EY
THLE O pelste TITLE O Change  [] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {7 Descte TMLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
me o, | , B [ Dekete e O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST1-2P

12, | hereby certity that the information suppiled with this filin g 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 shal have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and 1 my,name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered. 7.2 /) 7

SIGNATURN\\ L 50090 £, [,/a/[./\// 772-287- 799Y

SIGNATURE AND TYPED OR PRINTED NAME OF MNG OFFICER OR IMRECTOR Daytme Phone #




