2008 FOR PROFIT CORPORATION
.. - ANNUAL REPORT

|
FILED |

DOCUMENT # P95000082682

1. Entity Name
GEORGE'S WHOLESALE TIRE, INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

8230 US HWY 19
PTRICHEY, FL 34668  US

Mailing Address

8230 US HWY 19
PTRICHEY, FL 34668  US

- DO NOT WRITE IN THIS' SPACE

LT

04212008 No Chg-P CR2E034 (11/05)
o 2= [ 4. FEI Number Applied For
59-3342856 Not Applicable

$8.75 additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MCCORMICK, THOMAS
8230 US HWY 19
PORT RICHEY, FL 34668

DO NOT WRITE?
.~ INTHIS SPACE

e . . . .
-y . R . PR
. ; . -

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SignalJre, typea of prinied name ol requstered agent and mile if applicable

{NOTE" Ragislered Agent signature required when raingiating) DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00. | Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

NLE D

NAME MCCORMICK, THOMAS
STREET ADDRESS | B230 US HWY 19
CITY-$1-2P PORT RICHEY, FL 34668

TLE

NAME

STREET ADDAESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiY-87-21P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-8§1-2IP

THLE
NAME
STREET ADDRESS o
CITY-ST-2P T R

UDO000IRS303
) nsx@?'?gh- i 4-004 1;.0 00

DO NOT WRITE
IN THIS SPACE

12. | nereby cerlify that the information supplied wi
indicated on this report or supplemenia' rg
of the corporation or the receiver or i
changed, or on an attachment v«'ﬁp,

-
SIGNATURE:

55, with all other ke ermpowered

iling cloes not qually for the exemptions contained in Chapter 119, Florida Statutes | turther certidy that the information
ue and accurale and that my signature shall have the same legal effect as if made undar oath. that | am an officer or director
owered 1o exaecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 114

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%// %A’f 227 8/70795

Daytume Prone #




