2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024429 Apr 28,2008 08:00 A
1. Entily Name . S
ecreta of State

JOHNNY MYERS DISCOUNT TIRE STORE, INC. ry
Prreipal Place of Busingss Wailing Aclgress
4248 FOWLER ST 4248 FOWLER ST
T o H"N"’ HI m‘l I"”llm ||”‘ ||w ||H| ul” |‘|” ul‘l ’l”ll’ ” ‘ll‘
2. Puncipal Place of Businass - No P.O. Box # 3. Maling Addrass

Sute, Apl # etc. Suile, Apt #, eio 15t MOORE CR2ZEQ34 (10/07)

City & State City & Stale 4. FE' Number Appiied For

65-0651210 Not Apclicable
(ks Zi Co N
n Couniry P Counlry 5. Corlicate of Satus Desired . ggg.;qufxgnonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ngspgg\lli’DL.E%Og{TN Street Address (P.O. Box Mumber s Noat Aceeptabiz)
FT MYERS FL 33901

City FL Zips Code

8. The apove namecdt ertily subrmirs this statement for the purpese of changing is regislered officae or registered agent, or cotr, inthe Sate of Flonda. | am familiar with, and accept
the cubgalions of registered agent.

SIGMATURE

S gL, DO OF IO AT VL eErnd tnert g 1 e Furploani INGTE Fegisiered Agort inqrsly i rggueen wien saireir gt DATE

! 1 s .
EN‘OWI FF\EE.}S‘A$1 500 9, Election Campaign Financing $5.00 May Be
Trust Fund Conisution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deete TIHE T Change [ Aadition
NAME BRADFIELD, JOHN NAME
STREET ADDRESS | 4248 FOWLER ST STREET ADDAESS LI 1325713
env-sr-zp | FT MYERS FL 33901 oTY-5T- 700 71 SOD40-018 150,00
TITLE T voete TITLE O change [ Axdition
NME HAME
STREET ADDRESS STREFT AODAESS
CITY-51- 7 CITY-51-2ip
firLe [ peate HILE [ crangs [ Aodinon
NAME HAME
STREET ADGRESS STAEET ADORESS
ory-g1-2e EITY-§T-2IP
THLE 3 Degte I [ Change [ Aadition
HAME HAME
STREET ADDRESS STAECT ADORESS
Iny-S1-28 £IrY-51-21P
TILE O Deete THLE Ocrange [ Aadioon
HAME NAKE
STRELT ADDRESS SIREET ADDRESS
CITY-S1-2° CIry-Si- 2P
TTLE O peee TRLE [JCharge [ Aadition
MAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -ST- 217 CiTY-§1- 21

12, [ hereby certty that the informatian supehed with this filing does net qumiiy fur the exerngtions contaned in Saormn 119, Flerida Statutes | further certity that the ntormanon
indicatcd on this report or supplernental report is true and accurate and that my signawure shall hava the same legal eftect as if made under oath. that | am an officer or direclor
Sf the Gorporanon or the recaiver or tructee nmoowerud [{9] ewerule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11
it changes, or on an attachment 1 e empoweras.

SIGNATURE;

Dyt fmann w




