FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUENEQAENT #P95000082682 02-14-2007 90048 032 ***150.00
GEORGE'S WHOLESALE TIRE, INC.
Principal Place of Busingss Mailing Addrass “
8230 S HWY 19 8230 US HWY 19 40016643
PT RICHEY, FL 34668 US PTRICHEY, FL 34668  US
T T A A

Sule, Apt ¥, efc. Sune Apt. #. etc. 01292007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3342856 Mot Applicable
Zp Countey ap Country 5. Certificate of Status Desired | Ei‘ggu‘f\f;im"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNeume
MCCORMICK, THOMAS
8230 US HWY 19 Sireat Address (P.O Bo« Number is Mot Accentiable)
PORT RICHEY, FL 34668
t City I Zip Code
: FL |

8. The above named entity subrmits this staterent 101 the purpose of changing ts reqistered office or registered agent. or both in the State of Flodida, | am fzmiliar with. and accept
Ihe obfigalicns of regisiered ageri

SIGNATURE

Sigriatiee, Whes o [enes e e sotroianes agen and e f anpicabia SHOTF Reqgroieres Ayer L sKpian, e fwasiied WIen eins e ing) DaTF
" FILE NOWN! FEE IS $150.00 9. EIE.‘CIIOI'I Ca agn F.mancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 frusl Fund Compbution. 01 Addento Fees
10, OFFICERS AND DIRECTORS 11. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D s O peiete fiE [T} Change [ Aduition
HAME MCCORMICK, THOMAS HAME
STRELT ADDRESS | 8230 US HWY 19 STREET ACDRESS
CIfY-57-21P PORT RICHEY, FL 34668 CHY-ST-2P
[ pelets WTHE O Change  [) Addition
KAME
STREET ADDRESS
CITy-ST.ZP
MLE [ peiets TITLE ) Change [ Adddition
NiME HAME
SULEET AOORESS STREET ADOR! 55
CITy-SE-21p oiTY-SI-7F
fite [ potete 1ME ] Change 3 Addition
HAME RAME
STREET ADDRESS STRLET ADORESS
Cify-§T-21P CIfy-S1-50
T7LE O pasele THE 1 Change (3 Addition
HAME HAME
SIREET ADDRESS STREET ACDRESS
CITY-5T-2P Ty -$1-7IF
THLE O Detele TLE [ Change ] Adgition
HAME NAME
STREET ADDRESS STRELT AUDRESS
CITY-ST-7IF CITy-5T- 2P

12, I h g doss not quality for the evemptions contained in Chapter 119, Flonda Statutes. | further gertify that the information
Tand accurate and that my signature shall have he same iegal elfect as if made under oath, that 1 am an officer or director
swerad 10 execute tius repon as requied by Chapter 607 Flonda Statutes . andd that my narne appears in Block 10 or Block 111
TS wit il other like empowered <

Fem N LOppmich ,2/,0/ 7 937870963

Waﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR D.. e Proro &

SIGNATURE:

*




