2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P98000105825

1. Entity Name
CUSTOM TIRE & AUTOQ, INC.

05-02-2008 90154 031 ***150.00

Principal Place of Business

339 PINE ISLAND ROAD
NORTH FT MYERS, FL 33903

Mailing Address

339 PINE ISLAND ROAD
NORTH FT MYERS, FL 33903

40094144

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04302008 Chg-P CR2ED034 (12/08)
City & State City & Slate 4. FEI Number Applied For
65-0893327 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Naime - - :

JARVIS, RICHARD JR.
339 PINE ISLAND RD

Sireet Address {F.O. Box Numbear is Nol Acceptable)

NORTH FORT MYERS, FL 33903

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Sigratye, typad or printad naina of registered agent and tile I applicable

{NOTE: Regiswered Agan signature isquired when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Elgction Campaign ﬁnancmg $5.00 May Ba

Aftor May 1, 2008 Faee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 1 Delete TITLE [1Change  [_] Addition
NAME JARVIS, RICHARD H JR. NAME
STREET ADDRESS | 339 PINE ISLAND ROAD SIREET ADDAESS
oY-sT-ZP  + NORTH FT MYERS, FL 33903 CITY-§T-2IP
TITLE O oelete TITLE [0 Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CIrY-§1-21p
TITLE O elete TITLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CitY-81-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIIY-SI-2IP
TLE [ celete TILE [ change O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-7IP

12. | hereby certify that the informaticn supq

8l other like smpowered.

with this filing does not gualify for tha exempltions contained in Chaptpr 118 Florida Statutes. | further certily that the information
rjrue and accurate and that my signature shall have tha same lag taffecl
gred to execute this repart as reguired by Chapter 607, Florida ptatutds; and that my name appears in Block 10 or Block 11 if

as il made under oath; that | am an officer or director

XIB9K Yo

< Y

NATURE AND TYPED DR FRINTED NAME:

MDIRECTOR

li Oate ~ Diytime Phane #




