FILED

Feb 12,2007 8:00 am
2007 RO NNUAL REPORT ATION Secretary of State

o4 o o4
DOCUMENT # V34335 02-12-2007 90093 011 150.00
1. Entity Name
CARL'S WHOLESALE TIRE, INC.
g

Principal Place of Business Matiing Address 400 14 566
2708 W. BEAVER ST. 2708 W. BEAVER ST.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
S s VG A R

Suite, Apt. 4, etc. Suite, Apl. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

59-3119800 Not Applicabls |
Zip Couniry ap Country 5. Certificale of Staios Desied [ Ei:fq hagyional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CANCNACO, CARL S 2 = A C
7015 SENECA DR regs (P.C. Box Jumber is Not Accepial
JACKSONVILLE, FL 32244 P y2l

BEpte  PALk  FL |Z5%s, |

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepi
the obligations of registered agent.”,

SIGNATURE
Signalwre, typed of printed name of tegistered agent and (le i apphicable, (NCTE: Registerad Agen! signature required when renslaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
niLe P (1 elete e /J EX, [Shange [ Agdition
NAME CANONACO, CARL HAME oA L R.CANINACD
STREET ADDRESS | 7015 SENECA DR smeeTiniss | 9709 @ LWEYT BEAVER S/,
ar-szP | JACKSONVILLE, FL etk | g Pe Z2e8Y
TnLE S . T Delete TITLE [ Change [ Addition
NAME CANONACO, MARIE T, NAME
STREETADDRESS | 7015 SENECA DR STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL CITY-ST-2IP
TITLE [ velete TITLE (O change [T Adition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 7 Delete TITLE [OJ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-zip CITY-ST- 2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-$T-2P
* TINLE I oetete TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurale 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 frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other Iike empowered.

SIGNATURE: Y oosemmerr  gec B Cppantey 26 7 (490)385-3535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Dayume Phone 1




