FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Apr 26,2006 8:00 am

DOCUMENT # P99000004280 ecretary of State
1. Entity Name 04-26-2006 90186 048 ***150.00
GAINESVILLE TIRE SERVICE, INC.
Principal Place of Business Mailing Address
4207 N.W. 8TH STREET 4207 N.W. 6TH STREET
e R 11“‘]"] “l !l“l ]l”‘ ||m||”|||m||m ||Hm|’| Hlll l|||| mlm ‘Hll'
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 “ 0]05)
City & State City & State 4. FEI Number Applied For
59-3561544 Not Applicable
zp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁggg%b\,f\g#ﬁle:ﬂﬂgET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City FL Zip Code

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

SIGNATURE

Signature, ypad o praned name of regestsrea agenl and hiig 1t aophcatia (NOTE- Regrstered Agent signature requred when rensiaong) DATE

T FILE NOWH FEE IS S180.00. 1
v, . After May'1, 2006 Fee' Will Be $550.00 -
- Make Check Payable to Florida Départnient of State-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

e D O Defete it : §[Change 3 Addilion
NAME ROWELL, JOANN E NAME Rowe L,L) g 7 lwa F

STREET ADDAESS ; 8820 N.W. 59TH STREET STREET ADGRESS {3 20 N w 54 & 5

oNY-S-ZP JGAINESVILLE FL 32609 iry-sT-ze Gawesne . 326y>

TMLE D O pelete LE 1 JChange 7 Acdition
HAME ROWELL, WILLIAM G o) NAME

STREET ADDRESS |-9@eP6 N.W. 59TH STREET 3"3} STAEET ADDRESS

crv-st- 2P |GAINESVILLE FL 32608 CITY-ST-2IP

TE [ T, 7 Delats -2 mme - - —_— 1 Change: -] Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

T [ Delete TMLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE O Delete TILE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-St1-2P CITY-ST-ZIP

TINLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

cIy-si-21p CITY-ST- 729

12. | hereby certily that the information supplied with this Hling does not quality jor the exemptions comained in Section 118, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receivrwee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or an an ptiachmem,withhgn addressy with ali gther like empowered.
SIGNATURE: \,dmk A DM N~ /?;ﬂé 352 372 344,

RE ANIATIERETOR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR Daytme Phone #




