2008 FOR PROFIT CORPORATION May 051%0%18) 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name 05-05-2008 90225 011 ***150.00
CLARK TIRE & AUTOMOTIVE, INC.
Principal Place of Business Mailing Address . q
13062 W COLONIAL DR 13062 W. COLONIAL DR :
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number * |Applied For
59-3160102 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Cemflcgle of Status Desited a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addms of New Registered Agent
MName
' -Geor-6& CeAkdi—
Street Address {P.0. Box Number is Not Acceptable)
1062 W. Cotonlr AL DE.
Sy '
el GAkven __FL | 2#787
8. The above named enti itg thi nt fopfhe purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of peg ﬁ
SIGNATURE / 62 008 L -&?2/4 ZES . // /08
rame Ol tegesiared agent and lile if spphicabla. (NCTE: Regrsteted Agent signature reguired whan reinstating) OaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5'0|] May Be
May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete THLE O change [ Addition
NAME CLARK, GEORGE . NAME
STREET ADDRESS | 13062 WEST COLONIAL DRIVE STREET ADDRESS .
Cy-S1-2IP WINTER GARDEN, FL 34787 CiTy-ST- 2P
TILE . O Delete TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S$1-2P CAY-ST-72IP
me O oelete THLE Ochange [T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21IP CITY-ST-2iP
Tme U Detete Tmie [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$3-ZP CITY-ST-ZIP
TIrLE O3 peete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2ZIP
THE 3 petete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-4p CITY-ST-7IP
12. | hereby certify that the information supplied with this filiry ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 of tiuglee empowerag to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent will add ith gf other like empowered
Gepeeed . Uuaeit //o (s 407650 70U
SIGNATURE: / et 8 bl 7
TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR ¥ Dae Darytine Phone #

7 .



