2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} =~ FILED

DOCUMENT # P99000089444 - _ Mar 05, 2007_08:00 AM
1. Ently Name ) S t f St t )
HOFFNER TIRE SERVICE, INC. ecretary ol dState
Principal Placo of Basiness . Mailing Addross
18251 N. U.8. HWY. 301 16251 N. LLS, HWY. 301
IR
2. Prircipal Place of Bus-iness . NOT:{O. Box # 3. Maifing Addrass ' =
Suile, Apl #, efc. = Suite, Apl #. etc. = 1st MOORE CR2E034 (10/06)
City & State ) 7 City & State 7 4. FEI Mumbet T Applied For
_ — 59-3608246 . Mot Applicabie
Zp Country Zip Couniry 5. Cortificale of Status Desired i3 ?{i'ggqsi?e%mma'
5. Nams and Address of Current Registered Agent - 7. Name and Addrass of New Regiéier@d Agen; i
Name
HOFFNER, DAVID T IV
16251 N. U.S. HWY. 301 Strect Addross (F.Q. Box Numbor is Mot Acceptable)
CITRA FL 32113
City FL 2 Zip Code

8. The above named crilly submits this statement for the purpose of changing its rogistered office o rogistered agent, or both, in the Stale of Florida, {am lamiliar with, and aceopt
the ohhgations of registores agont

SIGNATURE

Sqgr@ute. yped o sened neme of registered agent and te > eppheable, (NOTE Regatarad Agan sgnatuss raquired whett rgdistalingi TATE

FILE NOWIil! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wili Be $5506.00 Trust Fu b
) ; nd Contibution. [ AddedtoFe
Make Check Payabie to Florida Depariment of Slate es
10, . OFFFICERS_ AND DIRECTORS ’ 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
1 B 3 Detete s Clcoange [ Additen
WAL HOFFNER, DAVID T IV NAML
sieet | aponess | 16251 N US. HWY. 301 SIREFT ADDRESS HOGON0ESA308
v 21143 o . - - “ -~
s an | CTTRAFL 321 l o st ar 0321 3/07-80057-005 150,00
et 3 Gelete HRE O change {1 Addition
A Na
SITLLE ADDRESS . SIRLLY ADDFESS
GITF 8§ P cify S1 7P _
i Tt i Delgte HEE O change {1 ddition
NAE bt
SIRTEE ADDNSS o F smrveonsy
CIFY &1 2P ' o ey sl 2P
I O peiste ity O Change 1 Adcfhon
HARF HANL
SIRFET ADDRESS SIRIL1 ADDRESS
CHY-ST BP o151 A _
b T pajere HiE Tlchange [ Addinon
NAME HAME
SIFdLf ADHESS SIALE | ADDRLSS
HY W ap LTy - 5t A o
HHH ] Desete 1 3 Change [ Adcilion
NEME MR
SHLEE ADDIESS SIREL T ADDRESS
T -S4 1P CiY-5E AP L

12, | herchy cartify that the information supplied with this fling does nol quallfy for the exemplions contained in Sccion 119, Florida Slalutes. | furthor certify that the information
mndicated on this roport o sutplomental report is tue and 2ecuralp and thal my signaiure shall have the same logal effect as if made under cath, that | am an officer or direcior
of the cerporation or the roceiver or Jgsice empowerﬁgd ,go acdio this ropart as required by Chapier 607, Florida Statutes, and that my name appboars in Bleck 10 or Block 11

a

il changed, or on an atiachmont v i tka ormpowered.
SIGNATURE: F2-0F 157_575” Fot




