2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

ng:”l;{ni:nENT # P95000005300 Secretary of State
1ZZY'S TIRE SALES. INC 02-09-2006 90035 015 ***158.75
Principal Place of Business Maifing Address
10173 HIGHWAY 441 NORTH 10173 HIGHWAY 441 NORTH
T T HII”I“ |’I ||m |H” Ilm |||”||”'||”’||‘|“"I| m” Ilm "“ll‘ " !"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 1st MOORE GCR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
65-0554951 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desirod $8‘75 ﬁfddi!ionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I‘I%%?éﬁl\'wg&\ll_\fc&\f 441 NORTH Street Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE L 34972
City FL Zip Code

8. The above named enlity submits this slatement far the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typea of praited name of regislered agent and Litle il applicablic (NOTE- Regsteren Agent signaiure requirgd when remstating) DATE

- FILE NOW ! ‘FEE 15 §150.00;
) After May:1, 2006 Fee Will Ee $550 00 s
g M ke Check Payable to Florlda Deparlment of Stale :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD 3 Delete TIILE O Change {1 Addition
NAME 1220, ANGELO NAME

STREET ADDRESS | 10173 HIGHWAY 441 NORTH STREET ADDRESS

Ciy-sT-21p OKEECHOBEE FL 34972 CITY- 51- 21

TITLE sSTD [ pelete TIFLE [J Change [ Addition
NAE 1IZZ0, DEBBIE NAME

STREET ADDRESS | 10173 HIGHWAY 441 NORTH STREET ADDRESS

CITY-ST-21P QOKEECHOBEE FL CITY-5T-ZIP

I D ?gqeze(e TILE [ Change 3 Addiion
MME | COSTOPOULOUS. MIKE I _ I e

STREEYADDRESS [ 10173 HIGHWAY 441 NORTH STREET ADDRESS

oy-SI-ZP | OKEECHOBEE FL 34972 CITY-ST-2IP

TITLE O Detete TITLE [) Change [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ oetete mie O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE ] Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-2P

12, | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supple, al report jgflrue and accurate a| at my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ot the cosporation or the recei owered 10 execul s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or an an attachi ess, with all other empowered.
/-27-06 §L3467 Flao

E OF SIGNING QOFFICER OR DIRECTOR Dawr Daytima Phona &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N




