FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S54889 AL 03-01-2006 90038 006 ***150.00

1, Entity Name
CITY BOY'S TIRE & BRAKE, INC.

Principal Place of Business Mailing Address ‘ U U 1 Z l 1 5

330 N. MAIN ST. P.0. BOX 2730

HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32643

F e S (U S CRCAR NN R
Suite, Apl. #, elc. Suite, Apl. #, etc. 02282006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For

59-3064624 Not Applicable

Zip Country ap . Country 6. Certilicate of Status Desired | gg;esqmm'

-—-—. . -Name and Address of Current Reglstered Agent —— —— s 7~ Name and Address of New Registared Agent —=~~~~ =
Name .

ELLISON, JUSTINW
330 N MAIN Sirget Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL I Zip Code

8. The above namet! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of ragistered agent. '

SIGNATURE
Signanre, fyped of primed npme of regisiersd agent and ttie i applicabls {NOTE: Regaierad Agent signatune reqerired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added o Foes
10, QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE S [ Deiete TILE [ Change [ Addition
NAME ELLISON, JUSTIN W NAME
STREET ADDRESS | 330 N MAIN : STREET ADDRESS
CITY-ST-8P HIGH SPRINGS, FL 32643 CIFY-51-2P
mg PS gueme mE ’ OJchange [ Adcition
NAME WOODWARD, JANE E NAME
STREET ADORESS | 401 SW MAGNOLIA LN STREET ADOFIESS
Ciry-S1-2P FORT WHITE, FL 32038 CIrY-ST-2°
TIME - [ Delete TILE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P cny-s1-o7
T . £] oelete TME - Ol Crage L] Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIMLE 0 Delete TME ) Ol crange [ Addition
NAME . NAME
STREET ADDRESS - : STREET ADORESS
CITY-ST-DP CITY-51-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or, attachment with an address, with her like empowered.
SIGNATURE: 9\‘6&\5\3 ARUS QIR

e~
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




