FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000031774 04-13-2006 90312 031 ***150.00
1, Entity Name
FOY'S TRANSPORT TIRE SERVICE, INC.
Principal Place of Business Mailing Address
3411 S 50TH ST 3411 S 50TH 8T
TAMPA, FL 33619 US TAMPA, FL 33619 US QU 0 47 37 n
R v AR T S

g . . i

e, At ¥, eic Sute. A #. elc. 02162006  Chg-P CR2E034 (11/05)
Gity & Stata City & Stale 4, FE) Number Applied For
65-0577286 Not Applicable
Zip Country Zie Country 5. Cedilicate of Status Desired O geaeli\':?:é“onal
6. Name and Address of Currant Reglistered Agent 7. Nams and Address of New Registerad Agent
Name

FOY, DEBRA M
B304 REVELS RD Streel Address (P.0Q. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL ! 7Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticam,o! registerad agent
smmrun:@l_&/hk - QQ,zf \},bm. . F_o;/ L/—- /-0 (o
0aT

Signatwea_ lyped of printed name ol agent and tilie CI {NOTE: Ragisiered Agent signaiu required when reinstalng) E
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME FOY, JOHN H NAME
STREET ADDRESS | 8304 REVELS ROAD STREET ADDRESS
CITY-57-21P RIVERVIEW, FL 33569 CiTY-ST-21P
me D 0 Delete e O Crange (3 Acition
HAME FOY, DEBRA M HAME
STREET ADORESS | 8304 REVELS ROAD STREET ADDRESS
CiTY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2I7
TIMLE : [ pelete TILE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP LITY-57- 2P
TITLE 5 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [T Change ] Adsition
HAME NAME
STREET ADGRESS STREET ADDRESS
ciry-1-71p CITY-ST-21P
e O peiete T0TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2IF

12. | heraby certify that the information suppliad with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
ol the corparalion or the receiver or lrustes empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atta ent with an address, with all other like empowerad.

SIGNATURE: ul/LuL m. \.710«7 Debra M. Ea ‘/— H~0b ?/3-;ﬁ~¢017

SIGNATURE AND TYPED OR PRINTED NAME.DOF SIGNING OFFICER OR (MRECTOR 7 Date Daytame Phona #




