FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000106356 01-22-2007 90103 033 ***150.00
1. Entity Name
J D TIRES OF FORT MYERS INC.
Principal Plgce of Business Mailing Address quuuava=
4820 BAYLINE DRIVE 4820 BAYLINE DRIVE B
FORT MYERS, FL 33917 FORT MYERS, FL 33917 . A
S e S [ aa R A A A A
Suite. Apt. 4. elc. Suile, Apt. 4, ete. 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0966362 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ gi.gg‘ﬁfgci’lional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent —
Marne
DIAZ, NORKA L
4820 BAYLINE DRIVE Street Address {P.O. Box Number is Net Acceplable)

FORT MYERS, FL 33917

City FL I Zip Code

8. Tne ahove named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
- Signature typed or printed name Gf registerea agant and ttle )l applicable (NOTE Regpstersc Agent signatuee required when rginstaing) DATE
. FILE NOWII :FEE IS $150.00 9 Hlecion Campaion Fnancing _+ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O [ Delete TInE [ Change [ Addition
NAME DIAZ, NORKA | NAME
STREET ADDRESS { 4820 BAYLINE DRIVE STREET ADDRESS
CITY-§7-21P FORT MYERS, FL 33917 CITY-51-2p
ILE D 1 pelete TOLE O Change [ Addition
NAME DIAZ, JOSE L NAME
SIREET ADDRESS | 4820 BAYLINE DRIVE STREET ADDRESS
CITY -S1-ZiP FORT MYERS, FL 33917 CITY-S7-2IP
Tne 3 Getete HITLE [ Crange [ Addition
MAME, HAME
SifECT ADORESS STREET ADDRESS
CIIy-81-219 CITV-S1-2p
TITLE [ delete TIE {JChange [ Adairion
NAME HaME
SIAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
HnE {3 petete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET AQURESS
CITY-8T-2P CITY-ST-2IP
ume Coeee  § ne [ Change [ Addition
HAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or (he recciver of trusteg empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witl adgress, wilh afl cther like empowered.

' Nogea (L D/4p, 0;/4}4/0? (2390653 50/

RE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daxtima Prore & J

SIGNATURE:x




