FILED
B O AL REPORT '™ May 12,2006 8:00 am

DOCUMENT # P96000021202 Secretary of State
1. Enlity Name 102 ook ok
COUNTRYSIDE TIRE & AUTO SERVICE, INC. 03-12-2006 90025 018 777150.00
Principal Place of Business Mailing Address
3109 SFLORIDA AVE . 3109 S FLOREDA AVE
INVERNESS, FL 34450-6875 INVERNESS, FL 34450-6875
1 | 1
T v RO A
Suite, Apt. #, e'c. Suite, Apt. #, elc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appflied For
59-3377139 Not Applicabie
ap Couniry Zp Country 5. Ceriificate of Status Desired 0 ?33 g?ql‘:dr:;“ma‘
8. Name and Address of Current Rogistered Agent 7. Hame and Addrass of New Reg ed Agent
Name
PONDER, CHARLES J
21 BEVERLY HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, of bath, in the State of Floriga, | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
8, yDod o prived name of reg; agent end tite (NOTE: Regrsieved Agert sgnature requred when renstatng} DATE
FILE NOWIlI FEE 18 $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me oP 3 Deiete e . . Thange  [J Addition
NAME LEWIS, ELMER HAME T9es S. eslie Point au
. .
STREET ADDRESS | 10135 S EVANS PD srvowes + E\oral Ciky, Florida. -3
ov-5T-2f | INVERNESS, FL 34452 CmY-51-2° 4
TLE [ petete UME [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P CITY-5T- 2P
TME [J Detete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P GiTY-ST-2P
TIME [ Delgte e Flchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-S7-2°
TITLE [ petere TITLE [ Change [ Adcition
MAME NAME
STREET ADDRESS STHEET ADDRESS
GTY-ST-27p CIY-S7-7P
TILE [ pelete TIME O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P £TY-ST-ZP

12. | hereby certify that the informalien supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemeniat report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am &n officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if
changed. of on an aftachment with an addrass, with all other like empowered.

SIGNATUREC ==~ \i— < b

SIGNATURE AND TYPED OR PRINTED MANE OF SIGRING OFFICER OR DRECTOR Caynme Fhaoe #




