2008 FOR PROFIT CORIPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P94000091231

DON'S TIRE DC AUTOMOTIVE, INC.

Frincipal Place of Busingss

4145 WHIDDEN BLVD #5&6

CHARLOTTE HARBOR FL 33980

Mailing Acicrgss

4145 WHIDDEN BLVD #5&6
CHARLOTTE HARBOR FL 33980

-

FILED

Feb 01, 2008

08:00 AN

Secretary of State

DRSO

2. Prncmal Piace of Business - No P.O. Box # 3. Mailing Adcress
Suile, AL #, etc. Sulte, Apt. o, eic. 1st MOORE CR2E034 (10/07)
City & Btate City & State A, FEi Number Apphed For
65-0575908 ‘
Not Applicaple
Zp Country Zip Country

5. Certficate of Status Desired O $8.75 aaditional

Fea Requ

ired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

OAKS, DAVID K

252 W MARION AVE
PUNTA GORDA FL 33950

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL 2ip Code

SIGNATURE

8. The above named ertty submits this statement for the pursose of changmng s registerad sffice or registered agent, or cotr, in the State of Flonda. | am familiar with, and accent
the cliligations ot reyistered agent.

SRR ] O ] a0 D M Lrraa et url L a L Hepleatin

MGTE ReZistaan Aol i lune reuirns: s s eknling . DATE

8. Election Campagn Financing $5.00 May Be
Trust Fund Cenuisubon.  [J Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 patete THLE [ Charge (O] Addition
MAME ALBERTSON, DON NAME

STREET ADDRESS | 27048 OMNI LANE STREET ADDRESS _

CIV-§1-22 | PUNTA GORDA FL 33983 CTY-g1-21 HODR00Z10423 )

TME sSTD 7 Desete TITLE 0@/ I8 0a=80084=0 IE Eﬁﬂq@ jE; Addtion
NAME BENNER, WARREN HAME

STREET ADDRESS | 168 BUCKEYE STRFET ANDRFSS

CITy-57-2iP PORT CHARLOTTE FL 33952 GiTy-gT-21F

TimE 3 Dasere TILE [ Change [ Addition
HAME — ) ) N o o L A

STREET ADDRESS STREET ADDRESS

SITY-ST. 289 CITY~ST-2IP

TNLE [ peiete TULE [ cChange [ Addition
HAME T HAME

STRELT ADCRESS e STREET ADUHESS

CITY-§1- 2P GITY-51-21

TLE 7 peate TILE [ Changs [ Additio:
HAME NAKE

STREET ADURESS STALET ADDRESS

SITY-ST-21P CITY-$1- P

TILE L Deiete TALE [ Charge [ Aaditian
NAME HAME

STREET AGDRESS STREET ADDRESS

Iy -§1-21P CITY-ST-2IP

ot the corporanon or the rg

SIGNATURE:

12. | hareby certify that the informa
indicated on this report or suppleYnental report is true ane

: siver por trustee smpowergf
it changed, or on an attaghment Quith an address, wi 0

ther like empowerad.

Day, o Frane

an supphed with s filing does nat quakfy for tha exarnetions caontained in Section 119, Flerida Statutes 1 furtner certity that tne information
accurate and that my signature shall have the samg legal eftect as if made under oath that | am an officer or director
exacute this report as recuired by Chapter 6807, Florida Statutes; and that my namrs appears in Block 10 or Block 11




