FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000102975 05-03-2006 90240 043 ***150.00
1. Entity Name
SOUTHERN TiRE AND AUTO, INC.
Principal Place of Business Mailing Address
1750 OSCEOLA DR,, STE 1 1750 OSCECLA DR, STE 1
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s s r v EREAREA AR AL
Suite. Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2EQ34 (11/05}
City & State City & State 4. FEI Number Applied For
65-0805818 Not Applicable
@ Country Zip Country 5. Certificate of Status Desired O Ei';esqﬁs:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPERT, JEFFREY B
590 ROYAL PALM BCH BLVD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils segistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ¢f registered agent.

SIGNATURE .
Signatura, yped of printea name of registerad agent and title f applicabla, {NOTE: Registered Agent signalure required when reistating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TLE 8] O pelete TITLE [ Change  {TJ Addition
NAME PERRY, PHILIP E NAME
STREET ADORESS | 1750 OCEQLA DR STREET ADDAESS
CITY-$7-2P WEST PALM BEACH, FL 33409 CITY-ST-2IF
TITLE D [ Delete TITLE [ Change [ Addition
HAME PERRY, PATRICIA HAME
STREET ADDRESS | 1750 OCECLA DR STREET ADDRESS
GITY-ST-ZIP WEST PALM BEACH, FL 33409+ CITY-ST-2P
TILE [ pelete TITLE (7] Change [ Adgition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CY-ST-2P LITY-ST-2iP
TITLE O pelete TILE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST-2IP
TITLE [ Delete TILE (I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TTE 0O Oelete LT ] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath: that 1 am an officer or director
of the corpotalion or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an atiachment with an addregs, with all other ke empawered.
Y3pb

SIGNATURE: Tas Doy Prone ¥




