FILED

Jan 16,2007 8:00 am
2007 FOR PR Ot Oy (ATION Secretary of State

DOCUMENT # P94000091338 01-16-2007 90205 030 ***150.00
:NEIJII'WSNOaE?S TIRE & AUTO SERVICE, INC.

Principal Place of Businass Mailing Address

104 COOPER RD 104 COOPER RD 600009 9 5

SEBRING, FL 33872 SEBRING, FL 33872

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address ”"”'II HI ‘Im I}I|| mu "'” II‘“II"I ‘Ill'Hllll““m'm“m “ ||I|

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0544389 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese gfq L‘:\i:’:‘;m"a'
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
WATSON, TIMOTHY L
4405 DUFFER LOOP Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City F L Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
SlgmmEg typed or printed name o regisierad agent and title If applicable. (NOTE: Regwiered Agent signature required when reinstating} DATE
. FILE NOWI!; FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tig D O oekte e . WHTSEN FmBTHY £ - @ Crane (] Addiion
NAME WATSON, TIMOTHY L RAME
STREET ADORESS | 4405 DUFFER LOOP sweer ooress (A0 & OU FFEA LD P
arv-si-2p | SEBRING, FL 33872 avsie  |SEDAING Fr. 3357 p
TInE BOD 1 Delete TILE 0.0. wHIsoR!, SR/ T IZrChange ] Addition
NAME WATSON, SHARON J NAME
STREET ADDRESS | 4405 BUFFER LOOP SIREET ADLRESS, | LAFO Lo od FF ﬁﬂ. Loo f
ory-sT-2P | SEBRING, FL 33872 cv-si-ip | SEBRIN G o - 23ETL N
TME {7 Delete THE V(&ﬁ FARES ! ”ﬁUT Ol Cange [ Aacition
v s [SUSTIV ol wATs0H
Cify-ST- 2P avsw 20171 GAROENIA PV E.
e O pette T GELRTWE fL- 473 M1 Ol Crage [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢Iry-§1- 2P CITY-ST-2IP
THTLE [ pesete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZP CIry-S1-2p
TLE 2 Delere TILE [JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
coy-sT-29 CiTY-ST-2IP

12. | heraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name apfeears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [~[2-D] ge3-395-T6 gL

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




