«————2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 194911 _ Feb 04, 2004 08:00 AM
1. Entity Narme Secretary of State
FLORIDA TIRE SUPPLY COMPANY
Prmcioal Place of Businoss. Mailing Address
120 RECKER HWY 120 RECKER HWY
AUBURNDALE Fi 33823 . AUBURNDALE FL 33823
i T
Suite, Apt #, elc, . Suite, Apt #, etc, - MOORE CR2E034 1 -”03
City & State - City & Stale 4. FEI Number Tapphied Far
) . . 59-0779070 Not Apolicable
Ze Country Zp Gountry 5. Certficate of Status Desired [ gese gfq Additional
6. Name and Address of Curre-nt Registered Agent . ' 7. Name and, Address of New Regisiered Agenl ]
Name
?gcc)) EVE%&%RE\NSY Streat Address (P.O. Box Nurnber is Nat Accéptabre)
AUBURNDALE FL 33823 S : =
City FL Faiy] Céde

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

SIGNATURE S ] ] ) _
Signature. typed or pnmed name of regrstafed agent and tille if apphcable (NOTE Regilered Agent signatwre requred whan renstaung) . DATE .
FiLE NOW!!! FEE 1S §150.D ’ . .
) X N . Elect Fi

Atior May 1,208 Foowil bo $55000 > Do e [ $5.00 ey oo
Make Check Payable to Flurida Department of Siate ’
10, T OFFICERS AMD DIRECTORS T ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11—
TIMLE 8D [ Delete TITLE Clchange [ Additon
NAME BROWN, CATHY NAME -
STREET ADDAESS [ 120 RECKER HWY STREET ADDRESS 0z ;gggggg%gﬂ% 15 1
omy-sT-2F  JAUBURNDALE, FL 00000 CiTY -§7- 2% & +D4-20043~ 50.10 o
L VD [ Belete TiILE 3 change [ Addition
NAME HURD, DAVID NAME
STREET ADDRESS | 120 RECKER HWY STREET ADDRESS
GTY-ST-7P AUBURNDALE, FL 00000 CITY-5T7-2P o
TE PTD [ etete TMLE D cnange O Addition
NAME BROWNM, CHRISTOFHER S NAME
STREET ADDRESS § 120 RECKER HWY STREET ADDRESS
OIY-ST-ZF JAUBURNDALE, FLOOQODD . ' CITY. §7- 2P ‘ _ B
TE [ Delete TME [l change [T Addiian
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITy- g1 2P TITY-57- 2 o
L O oelete TILE [ Change LT Agdiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP 7Y -51- 1P -
TILE 2] pelete ML ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 4T 2P CHY-ST- 718 )

12. | hereby certify that the information a0 Dlted W|th th|s f:l:ng does not qual:fy for the exemption stated in Secflon 1189. QTFKHJ Florlda Statutes. | further certify that the information
indicated on this report or gapplep | report 15 true and gecurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation ar the géceiyep istee ered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attagfimeny yith st addrg€s, wih all Ger like empowered. C’”Q!.S Ky gﬂ,aw,J
SIGNATURE: [-23-04% (k) FC7-%1y

EIGNATURE AND 'I"\'PED QR PRINTED HAME OF SIGNING OF FICER CR DIRECTOR Cate Daytine Phona #




