2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # P94000078505
. Eniity Name 01-24-2008 90041 029 ***150.00
TIRE EQUIPMENT SALES & SERVICE COMPANY, INC.
Principal Place of Business Mailing Address v~
1696 OLD OKEECHOBEE RD., UNIT 2-| 1696 OLD OKEECHOBEE RD., UNIT 2-I
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
B ORI R
Suite, Aot #, etc. Suite, Apt. #, etc, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0529926 Not Applicable
a0 Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -

Name
CLEMENT, ROXANNE

1696 OLD OKEECHOBEE RD., UNIT 2-I Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL l Zip Code

B. .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 -
i Signature, typed or grnted r,!'aw ol registered agenl and ulle it applicable, (MNOTE: Rethstered Agent signaire requirad whan reinslating) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Geniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TImLE ST 7 Delete THLE [ Change I Addilion
NAME CLEMENT, ROXANNE NAME
STREET ADDRESS | 226 CORDOBA CIRCLE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33411 CITY-ST-ZIP
TITLE P 1 Delete THLE [J Change  [3 Aadilion
NAME CRAIG, CLEMENT NAME
STREET ADDRESS | 226 CORDOBA CIRCLE STREET ADDFESS
CITY-ST-ZiP WEST PALM BEACH, FL 33411 . CITY-ST-2IP
TLE VP ET Delete TINLE [ change [ Addition
NAME HICKS, ALICE NAME
STREET ADDRESS | 201 BOBWHITE ROAD STREET ADDRESE~
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-57-2IP
TITLE ] oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ pelete TILE : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
iITLE O Delete TINLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalio lver or trustee empowered to execute this report gs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, an attachment w address, with all other like em ered.
e o |53 St -GS U

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale  © Daytime Phone 4

D




