- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000080360

1. Entity Name

BUY-RITE TIRE & AUTOMOTIVE SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
1484 HOHE LANE 7484 HOHE LANE
ORMOND BEACH, FL 32174 APT #206

ORMOND BEACH, FL 32174

A

01082007 No Chg-P CR2E034 (11/05})

Apr 13,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Aoped T

85-0449709 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7484 HOME LANE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tha above namad entity submiis this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and title if apphicable. (NOTE Reguslerad Agent signature requirad when renstaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_0(} May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P i
NAME O'BREIN, EDWARD
STREET ADDRESS | 1484 HOHE LANE
CITY-S1-2IP ORMOND BEACH. FL 32174
TILE 0000 0458
NAME Q422 07-30020-008 150,00
STREET ADDRESS
CITY-ST-2IP
T
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFy-51-2IP

TITLE

NAME

STREET ADDRESS
ciry-Sr-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
cof the corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altag, nt with an address, with all r like empowered.
SIGNATURE: @(IQLQ O rg.)\mm LI’/J ! / 0/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date { " Daytme Phona #




