2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # 498821

1. Entity Name

NEAL'S TIRE CENTER, INC.

ecretary of State

04-21-2004 90059 028 ***150.00

Principal Place of Business

1403 CLEARLAKE ROAD
COCOA FL 32922

Mailing Address

us

303 MAGNOLIA AVENUE
MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address

il

Ik

Sulte, Apt. #. etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-1655049 Net Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - s - —_—— . — e - Name, - U S
ROBINSON, FRANK .
. . T e PSS eE X R T B e FES o3 I Held e 3 (PAY e —_
= TF“R!J b I: ————— ;i == “ire Adg_re_ese-(a‘(,)_at}x-anbems Naot-Acceptabl
—==~—MERRITT ISLAND FL 32952
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named ertity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed narme of registered agent and iitle if appilicable.

{NOTE: Registered Agent signatur requirad wher reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICENS AND DIRECTORS

| IR ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TME ST 1 Detete I THLE [ change  [J Addition
NAME FLIEDER, CLAIR E. NAME
STREET ADBRESS | 303 MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-21P
TLE PD [ pelete TINE [] Change [ Addition
NAME ROBINSON, FRANK NAME
STREET ADDRESS [ 312 THIRD ST STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL_ CITY-ST-2IP
TMLE : {7 Detele TMLE [O change [ Addition
-NAME -_— = Lo -— e T e —— T - m—— - NAME T —— - - i — - Tt - - —_— T - - Tt
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O belete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Delete TLE O change [ Adcition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with a

siGNATURER aN D (N

ss, with all other like empowered.

e TPARY. Qommaoy

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2R\~ 20 -7

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A\ \Or\;oﬁ

Daytime Phona #




