2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # P99000004280 ecretary of State
1. Enlity Name 04-18-2007 90177 045 ***150.00
GAINESVILLE TIRE SERVICE, INC.
Principal Place of Busingss Mailing Address
4207 N.W, 6TH STREET 4207 N.W. 6TH STREET e
e e | I ||“|| m’l m” 'Im ||H‘ ||m "m "““ml ”ll”l‘” ||”I|’ " ’"‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suita. Apl. #, ele 15t MOORE CR2E034 (10/06)

City & Slate City & State 4, FEI Number Applicd For

59-3561544 Not Applicable
Zip Country 4 Country 5. Cerlificale of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ROWELL, WILLIAM G ~

4207 N.W. 6TH STREET Strect Address (P.O. Box Number is Nol Acceplable)
GAINESVILLE FL 32609

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or regisiorod agenl, or beth. in the State of Florida. | am familiar with, and accopl
lhe obligalicns of regislered agent.

SIGNATURE

Signalure, lyeew o sunled narme of registered agent and ke 1 apakoatie INOYE Hegpsleres AGENT S ZIMLIL TCIRIPQU WICH FRIn SNy TATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. 7] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1t b ﬁ Delete 1113 [ Charge [ Addilion
| map . RO_WELL, JOANN E NAMI

siutrAnness | 8820 N.W. 59TH STREET SIRLLADUH S5

ey s1-2p [ GAINESVILLE FL 32653 CIY S AP

TI7LE D O Delele i [ Change [ Addition

NAMT ROWELL, SYLVIAF HAME

SIRLY1 ADDRLSS | BB20 NW 59TH STREET SIRCETADDRSS

Gy si-Ap GAINESVILLE FL 32609 Clly sl Ap

Hw ) : T poete e Dlchange 0] aguttien

NAMI NAME

STRET T ADDR 53 SIHTTADDR S5

Cily $1 2P CIY ST P

1113 [ Delele Tt [J Change  [] Addilion

NAMH NAMF

STRLET ADDRISS SINELT ADDRE 55

Y SI-7IP CIY $1 AP

T [ petele M [ change [ Acdilion

HAE NAME

STREET ADDRESS STRECT ADDRESS

ey s1-2p oIy st ap

TN (1 Delele TRy [ change T Addilion

NAME NAME

SIREET ADDRESS SIREC| ADDRESS

CITY-§T-21¢ CUY-S1 AP

12. | hercby certify thal the information supplied wilh Lhis filing dees not qualify for the exemptions conlainod in Scction 119, Flerida Statutes. | further certify that the informalion
indicated on this report or suppiemenial report is truo and accurate and thal my signature shall have tho same lagal eflec as if made under oath; lhal | am an officer or direclor
of the corpoeralion or the receivar or lrusiee empowered Lo execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, ar on an altachmant with dross, with all other like empowered.

SIGNATURE:\ 0 ¢ 0 016 — 2op 7
N b= Y Y ATYOT. SYYY oy

ATWEE ARD T F 5| OFFIAER OR DIRECTOR Cale et ere Poans &




