2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P96000021202

1. Entity Name

COUNTRYSIDE TIRE & TRUCK ACCESSORIES, INC.

Secretary of State |
|

Mailing Address
3109 S FLORIDA AVE

Principal Place of Business

3109 S FLORIDA AVE

b
.

INVERNESS, FL 34450-6875 INVERNESS, FL 34450-6875 A
R T T - 04242008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopTed For
) S " . e oo o 2- 59-3377159 Not Applicable
. o . . , 8. Certificate of Status Desired O |§eae'g55q 'ﬁf:;tional
6. Name and Address of Current Registared Agent .

PONDER, CHARLES J “.
21 BEVERLY HILLS BLVD
BEVERLY HILLS, FL 34465

‘DO NOT WRITE = ¢
IN THIS SPACE

B. 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. | am familiar with, and accept

the obligations ol registered agent.

4

SIGNATURE

Sgnature, typed or printsd nime of regiatensd agant ana tth if applicable.

{NOTE: Regisiarec AQgenl signature raquired wnen reinstatng)

FILE NOWlll FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

8. "Elaction Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

10. OFFICERS AND DIRECTCHS i N

TILE DP

NAME LEWIS, ELMER

STREET ADDRESS | 7885 S. LESLIE POINT
CHTY-ST-2P FLORAL CITY, FL 34436

THLE

NAME

STREEY ADDRESS
CiTy-51-2P

TTLE

NAME

STREET ADDRESS
CImy-sT7-2IP

LE 1

NAME

STREET ADDRESS P

Cy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE T

NAME
STREET ADDRESS “\
CITY-ST-ZP ‘

*

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions comained In Chapter 119, Florida Statutes. i further certify that the information ;
accurate and that my signature shall have the same iegal effact as if made under oath; that ) am an officer or director ,
of the corporation or the receiver or trustae empowared to execute this repor! as required by Chaplar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated an 1his report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.&'—,?@»@ E/men [ sws

- 9\'-1 o  Ivr-024-2503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coyuma Phone #




