FILED

12008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000084720 (03-13-2008 90024 028 ***150.00

1. Entily Name

MICK'S TIRE AND AUTO SERVICE, INC.

Principal Place of Business Mailing Address 4“ 0 q qu ‘ J

1069 N. TAMIAM! TRAIL 1069 N. TAMIAMI TRAIL o

NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33303  US

S TS O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06}
City & Stata City & Stota 4. FEINomber "~ TAppiad For

65-0950182 Not Applicable
Zip Country 4 Country 5. Certificata of Status Desired 0 Eg‘gesql';?:éliona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ——

Name

LARROW, PAUL L

3501-312 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FLL 33904

City FL Zip Code

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

SIGNATURE =

Signature. typed or prinled nama of regrstared agenl and lite d acpiicable, {HOTE: Rog slared Agent signature required whon rainglaling} DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added ta Feas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t
TILE DP; - 3 oelete TILE 7ol fud ‘ ﬂ.ﬁhange [ Addition
NAME | BRANDON, MICK NAME Brandon fﬂ Y|
STREET ADDRESS 13521 SE 19TH PL STREET ADDRESS [FrSind | ‘SE
ov-s-2p | CAPE CORAL, FL 33904 CITY-S1-2P Q Coa ] Fr3289n4
TITLE ' DVPT [ pelete TILE &Ehange [T Addition
NAME - BRANDCN, ADRIA NAME __ on ﬂdﬁ(‘\
STREET ADDRESS | 3521 SE 19TH PL STREET ADDRESS % pL
cR-s-2P | CAPE CORAL, FL 33004 Ciry-S7-2¢ ( Cﬁ; | FL-g2AaH
Tme O Delete . e g ) O Crange (] Adgiion
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2P .
e O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CIfY-§7-2P
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CIrY-§i-2P
TITLE O Detete TITLE O change [ Aocition
NAME NAME M
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hareby certily thal the information suppied wilh this fifin é; does not qualily for the exemptions cantained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on (his report or supplemental report is lrue and accurale and that my signature shall nave the sama legal effect as it made under oath; that ! am an officer or director
of the corporation ar (he receiver or lruslee empowerad Lo execule this report as required by Chapter 607 Florida Siatutes; and that my name appears in Block 10 or Black 11 if

changed. or on an allachment with an address. with all olher Jike empowered.

SIGNATURE: —_—
ITED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone &




