2007 FOR PROFIT CORPORATION Feb 15 lzlgf)]%Dos;oo A

ANNUAL REPORT 3 i
DOCUMENT # P95000031774 ecretary of State

1. Enlity Name

FOY'S TRANSPORT TIRE SERVICE, INC.

Principal Place of Businass Mailing Address

3411 $ 50TH ST 3411 5 50TH ST
TAMPA, FL 33619 US TAMPA, FL 336719 US

LA T

01302007 No Chg-P CR2E034 (11/05)

I

4, FEl Number Applied For
65-0577286 Not Applicable
N 5. Cerlificate of Status Desired 0 - Eeee'gil‘:\ige‘j‘;“”"a'

6. Nams nnd Addrnl ol Currant Ragistared Agent

FOY,DEBRAM

8304 REVELS RD ‘-.',.‘ :.O‘. NOT WR'TE
RIVERVIEW, FL 33569 | o N H|SSPACE :

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

SIGNATURE
Signature, typed or printed name of 1egistared agent ang tie it epplicabla {NOTE: Registerad Agant signatura required when ienstating) DATE
FILE NOW! FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
UOD0DNESE 132
. OFFICURY AND DIPECTORS o] S02/25/07-50035 008 1500
TITLE D : - -
NAME FOY, JOHN H

STREET ADDAESS | 8304 REVELS ROAD
CiTY-SI-21P RIVERVIEW, Fl. 33569

TITLE D

NAME FOY, DEBRA M

STREET ADDAESS | 8304 REVELS ROAD
CIFY-ST-2IP RIVERVIEW, FL 33569

TILE
NAME
STREET ADDRESS

NAME L e
STREET ADORESS Heooo L
CITY-5T-2IP TS BECPENEILAE

TILE R P T
NAME o o
STREET ADDRESS
Ciy-ST-21P

TnEe
NAME T
STREET ARDRESS RN

CITY-$T-217 : SN

12. | hereby certity that the infermation supplied with this filin c? does nat qualify for the axemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an alficer or director
of the corporation ar the receiver or trustee empowaerad to axaculé this raport as raquired by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmermywith an address, with ali other like empowered.,

SIGNATURE: t_Ara M Vﬁ?f R-10-27  Fr23-3Y1-Ys¢2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date Csyivne Phons #




