2007 FOR PROFIT CORPORATION FILED

__,ANNUAL REPORY May 10, 2007 08:00 AM

1. Entity Name
WATKINS TIRE AND AUTO, INC,

Principal Place of Business Mailing Address
87 N. TAMIAMI TRAIL 87 N, TAMIAMI TRAIL
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
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03282007  No Chg-P CR2E034 (11/05)

4, FE Number Spplied For ‘

65-0718022 Not Applicable
{ 5. Certificate of Status Desred (7 $8.75 Additional
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6. Nams and Address of Currant Registered Agent

Foe

WATKINS, JEFFREY
3631 ADELALDE AVE
NORTH PORT, FL 34286
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State of Florida. { am familiar with, and accept

8. Tre above named entity submits this statement for the purposs of changing its registered office or registel
the obligations of ragietared agant.

SIGNATURE

Signature, typed of printad name of regiiared agect 8nd te X sppicably. (MOTE: Riagitued Agent SRS racuuiesd whan reinsiating) OATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
Attor May 1, 2007 Fes will be $650,00 Trust Fund Contribution, O  Added to Feas

10. OFFICERS AND DIRECTCRS !
TITLE DP

NAME WATKINS, JEFFREY

STREET ADDRESS | 3831 ADELAIDE AVE

CiTY-ST.2P NORTH PORT, FL 34288
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STREET AUBRESS
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12. | haraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | Ium)er cerlify that the information
indicated on this report or supplemem’:x'l)repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Ef.’"g‘" "Brlggﬁtﬂf
of the cormporation o the receiver or trusies empowered ta execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bloc! or

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: __X Mﬁg 65};3'1 A M\-1E5 9219

' AND TYPED OR PRINTED NAME OF BXGNING OFFICER OK DIRECTOR - Onytime Phone &




