", 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P95000065160

1. Entity Name
PARKWAY TIRE AND SERVICE, INC.

Secretary of State

Mailing Address

412 N TYNDALL PRWY
CALLAWAY, FL 32404

Principal Place of Business

412 N TYNDALL PKWY
CALLAWAY, FL 32404

DO NOT WRITE IN THIS SPACE

L

04052007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applled For
59-3338166 Not Applicable
- $8.75 additional
8. Certificate of Status Desired a Feo Requirod

6. Name and Address of Current Registered Agent

SLOAN, ROGER M
412 N TYNDALL PKWY
CALLOWAY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. 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. I am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad or printed neme o registared egert and titke  spplicable.

{NOTE: Rogtstarad Agont signature reguired when reirmiating) DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 il
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TIME D

NAME SLOAN, ROGER M

STREET ADDAESS | 2914 MARRON DR
CITY-ST-ZIP PANAMA CITY, FL 32405

THLE D

NAME PINCKARD, STEVEN L
STREET ADDRESS [ 1103 W 28TH PL

CITY-ST-21P PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDRESS
CInY-§T7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

LOno00e93734
B4/13/07-30056-021 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ed to executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemantal report is tr
of the carperation o the receiver ot trustee
changed, or on an attachment with an &

SIGNATURE:

ith all other like empowered.

M\alon

BIGNA’ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

((EETBS LBoy

Daytimo Phone #




