2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AV

DOCUMENT # P95000006379

1. Entity Name
SOUTHERN TIRE EQUIPMENT & SUPPLIES INC.

Secretary of State

Principal Place of Business

6455 PEMBROKE RD.
HOLLYWOOQD, FL 33023

Mailing Address

5320 LANCELOT LN,
DAVIE, FL 33331
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6. Name and Address of Current Ragistered Agent

HOCKE, LINDA
5320 LANCELOT LANE
DAVIE, FL. 33331

SOFE

el Mo L
e Bt gt

'Do NOT WRITE. S

i

N TH|§ SPACE

'y :,; ” .é‘

% L ':-

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fforida, |

familiar with. and accept

//5 B

the DDHQEEU agent.
SIGNATURE - @

Sigralura, typad o prhisd nama of regrstaved agenl and hitie it applicable.

(NOTE: Registored Agant signature raquirsd when reinstating)
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FILE NOW!I FEE IS $150.00

" After May 1, 2008 Fae wiit be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be '
Added to Fees

HOODNH 1545
[5/08,119-2 []12

10. OFF!CERS AND DIRECTORS
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TITLE P

NAME HOCKE, ROBERT
STREET ADDRESS | 5320 LANCELOQOT LN.
CIrY-51-21P DAVIE, FL 33331
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HOCKE, LINDA
5320 LANCELOT LN.
DAVIE, FL 33331

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

JITLE

NAME
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CITy-S1-2IP
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NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate an
of the corporauon o&lh

for the exemptipns contained in Chapter 119, Florlda Stalules | further certity that the information
at my signature shall have the same legal effect as if made unger oath; that | am an officer or director
a#g required by Chapter 607, Flarida Statutes; an /

at myfname appears in Block 1C or Block 11 if '

9S¢-987-£515

" SIGNATURE AND TYPED OR PHINTED NAME OF llﬂNING OFFICER DR DIRECTOR

Date / Daynme Prona #




