FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 554889 01-16-2007 90261 029 ***150,00
1. Entity Name
CITY BOY'S TIRE & BRAKE, INC.
Principal Place of Business Mailing Address .
330 N. MAIN ST. P.0. BOX 2790 . 5 ﬂ u i] 0 2 4 B
HIGH SPRINGS, FL 32643 S HIGH SPRINGS, FL 32643
R T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3064624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?i‘;esq":rd::i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name B
ELLISON, JUSTIN W
330 N MAIN Street Address {P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, of both, in the State of Florida. 1 am famikiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd sgent and title if apoticals. {NOTE: Rugyisiered Agent Signslure requirsc whan reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feea
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE ] O beiete TiE Pyve &T D [ Change [ Aodition
NAME ELLISON, JUSTIN W NAME
STREET ADDRESS | 330 N MAIN STREET ADDRESS
CITY-ST- 2P HIGH SPRINGS, FL 32643 CIY-57-2IP
TITLE ] Delete TmE O cChange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS TR
CTy-ST- 2P CITY-ST-2P Cee e e
TIILE [ Delete TILE ' Ao eeTenange  [3 Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-26P
TIILE O Detete TInLE [Jchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmE £ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-81-2IP
TITLE 3 Delete TITLE {Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. i haraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certity that the information
indlicated on this report or supplamental report is true and accuraie and that my signature shall have ine same lega! effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or or an attachment with an address, with all other tike empowered.

- SiGNATURE:%SN%:S\\QQE\K —~ g g

\QA_TD\E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonre 4




