2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 08, 2008 8:00 am
Secretary of State

(08-08-2008 90017 017 ***150.00

DOCUMENT # P98000085970

1. Entity Name

PLANT CITY TIRE & AUTO SERVICE, INC.

Frincipat Place of Business

302 N PALMER
PLANT CITY FL 33563

Mailing Address

302 N PALMER
PLANT CITY FL 33563

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Apglied For
59-3537559 Not Apalicable
Zi Count Zi Count iti
® suntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULLARA, VICTOR

Street Address (P.O. Box Number is Not Acceptable)

302 N PALMER

PLANT CITY FL 33563

City

P . FL

Zip Code

8. The above named gntity sub
the abligatiohs of rpgistered

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

814/8

SIGNATURE (
Signatre, typad of utinted nante Ol regestered agemt s Ll | apphcanle, (NOTE Regesterad Agent signature requeer when remstating} DATE
o FILE-NOW!!! FEE-IS:§550.00- ~- | -~| S.607.183(2)(b), .5, allows for the waiver of the $400.00 i o
4 i . Efection C Fi

) DUE BY September 3, 2008 . late fee. By checking this box, the carporation certifies it & Tri(::;l gzndagg):txr?gunz‘anm% ffd';(zoh;:isa ¢
Make Check Payable to Flosida Department of State did not receive prior nolice. Fee to file is $150.00. "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "|PSTD O pelete THLE (I cChange ] Addition
HAME " |PULLARA, VICTOR J NAME
STREET ADDRESS (302 N PALMER STREFT ADDRESS
CITY-ST-2IP PLANT CITY FL 33563 CITy-g1-2P
TITLE [Z] Delete TILE O change ] Addifian
NAME s HAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-21P CIry-5T1- 21
TITEE O petete FILE [ Change  [TJ Addition
HAME HEME —_—— —
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CIry-ST-ZiP
TE [ Delete TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-8T-21P
T [ pelete TILE {change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-21P
THILE ] Detete TILE [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip ! /-\ CiTY-ST-2IP

A

12. | hereby ceriify thal the informafion supplied
indicated on this repos or suppflemental rep
of the corporation or | trustee
changed, or on an att

lify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

hat my signalure shall have the same legal eftect as if made under oath: that | am an officer ar director

pon as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 i
ed.

U 5 E1575-3388

Davi:ma Prong &

SIGNATURE:

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




