2007 FOR PROFIT CORPORATION

AMENDED ANNUA: REPORT Filo D

-

DOCUMENT # S54889 201 APR 26 44 10: 08
1, Entity Name .
CITY BOY'S TIRE & BRAKE, INC. SECRE 1w siAlE
R ' ‘ TALLAHASSEE, FLORIDA,
Principal Place ql,B_usiness Mailing Address =
330 N. MAIN ST. ‘ P.0. BOX 2790
HIGH SPRINGS, FL. 32643 LS HIGH SPRINGS, FL 32643
RS BT
Suita, Apt. &, atc. Suits, Apt. #, etc. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3064624 Not Applicatle
Zp Couniry Zr Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLISON, JUSTIN W
330 N MAIN Street Address (P.C. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL I Zip Code

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. . the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla il applicabre (NOTE; Ragisterad Agant signatura requited when rainglating) DATE
: r. 9. Election Campaign Finangin — »
Amended AR is $61.25 Trust Fund C:nlrgijbution k O f%e?:?ohg:\g!?'j 1L ’-’-;23!,38 1 < e
B Ho/14407--01008--024  #%61.25
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s 7 Delete TLE PSTD . W Change [ Adeition
RAE ELLISON, JUSTIN W HAME ENison, JusHn v =
STREET ADORESS | 330 N MAIN smeeTappiess | 230 N MOLLN S -
ory-st-28 [ HIGH SPRINGS, FL 32643 or-st-2r - L@ Sprinoyd, FL- 3 2193
TITLE [ Delete THLE - Ochange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TILE ] Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIy-$3-2p CITY-ST-2IP
TITLE [ pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2P
TILE 1 Delete T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , f' CITY-$1-21P
e [ Delete TILE (J Change [ Addition
MAME : ’) NAME
STREET ADDRESS 0 STREEY ADDRESS
CITY-S¥-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, an attachment with an address, with all other like empowered.

N

SIGNATURE oSN Y- "{';0 7] 2%2-281-15882

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayiima Phone #




