FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000021202 04-27-2007 90192 050 ***150.00
1. Entity Name
COUNTRYSIDE TIRE & AUTO SERVICE, INC.
Principat Place of Busingss Mailing Ackdress TUUUJI kY
3109 S FLORIDA AVE 37109 S FLORIDA AVE
INVERNESS, FL 34450-6875 INVERNESS, FL 34450-6875
I S — ORI
Suile, Apt. 4, etc. Suite, Apl. #, etc, - 04162007 Chg-P CR2EU34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3377159 Not Applicabile
Zip Couniry Zip Country 8. Cenfficate of Status Desired O Eesaggl 3?:;"0“3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
PONDER, CHARLES J
21 BEVERLY HILLS BLVD Street Address {P.0. Box Number is Nol Acceptable)

BEVERLY HILLS, FL 34465

City FL ] Zip Code

8. The above named gntity 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 ragistered agent.

SIGNATURE
Signature. lyped of pranted name B rogaiened agent and e i appiicable {MOTE. Rogrstessd Agenl tagnature reaunid when rexsslaing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1- 2007 Feeo will be $550.00 Trust Fund Cantribution, O Adged to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN t1
ITLE DP {1 petete TMLE [dthange ] Addition
NAME LEWIS, ELMER HAME \. P . *
STREET AUGRESS | 7985 § LESLIE PAINT siveeroness -3 FATH S- LeShe Yon
CITY-ST-7IP FLORAL CITY, FL 34436 CITy-57- 28
TME O deiere TITiE Clchange ] Addition
NAME NAME .
STREET ADDRESS STREET'ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET AEDRESS STREET ADDAESS
CITY-§1-29 CIFY-SI- 2P
TLE (3 Delote TME [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7-7P CITY-57.218
THLE [ oelete TmE [ cnange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P [ o
TITLE ] pelete TIE [ Change [ Aodition
NAME - NAME
STREET ADDRESS STREE1 ADDRESS
CTY-§1-2p CITY-ST-2P

12. | heraby certily that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiarida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE: /4:—-—71-’? Fimzn [ewi€ L —[%-0 35;3,,.;3.,‘}.4’3“3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute




