2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 498821 Apr 08,2005 08:00 AM
1. Entty Name Secretary of State
NEAL'S TIRE CENTER, INC.
Principal Place of Businass 1*— - VM'.Eiling Address _
1403 CLEARLAKE ROAD 303 MAGNOLIA AVENUE
COCCA FL 32022 = - MERRITT ISLAND FL 32952
' Us
Suite. Apt #,ete. 7| uteAptuew ' 15t MOORE CR2E034 (10/04)
City & State = T City & State ' 4. FEINumber _ Applied For
59-1655049 Not Applicable
Zip Country Ip Couniry 5. Cerlificate of Satus Desired O gese‘gg‘ﬁ?ggmnal

7. Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent
- e Name

E?EB%NHSISSLSFFRANK Street Address (P.C. Box Number is Not Accepiable)

MERRITT ISLAND FL 32952

City ' ’ F L Zip Code

8. The above named entity stibmits this statement for the purpose of changing its reglstered office or registerad Agent, of both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent -

SIGNATURE — —_ ; - - .
Signalus, typad & prifted name of ragstered agant and lids if appicabl {NOTE Regrsterad Agait SGNBIae feqarod when romstating) N TIRTE
T i N s Ry .—m__., B e _ = -
1
FILE NOWly! FEE IS_ $150.00 . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L] Added to Fees

Make Check Payable to Florida Departmaent of State
10. - OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
kg 8T T - 7 oetete " f e ’ 77 Change [ Addition
e FLIEDER, CLARE. N LGO000234% 70
STREET ADDRESS | 303 MAGNOLIA AVE SIRFET ADDRESS 04/08/05-80074-005 150.00
CiTY-ST-2IP MERRITT ISLAND FL ey 3T 7P
fie FD S Closets  § me ' S T change ] Addition
NANE ROBINSON, FRANK NAME
SIAEET ADDRESS | 312 THIRD ST SIRLET ADDRESS
Ciry-ST-2iP MERRITT tSLAND FL £y-51-29
e ' o 3 pelete g - [ change [ Addlition
NAarE FANE
STRFET ADDRESS STREET ADDRESS
CiFY-S1. 2P . Oy ST 7P
ik T Cloeee  J s 1 Change [ Addition’
RAME HANE
STREET ADDRESS SIRFET ADURESS
CTY-ST.2P DTy §1-71
e e [ oclets i f O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y-S P CiTy-SI- 2P
I - . ' Cloclete |k e [ Change ] Additiod
RAME H NAME
STRTET ADDRESS STRESTADDRESS
CTY- 5T-2IP CITY 51 7P

12, | hereby ceniEZ: that the informatien supplied with this filing dees not qualify for the exemiiion stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under sath; that | am an officer or director
of the corparation or the receiver or frustee g wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachynent with an ad) all other like empowered

SIGNATURE: a. Frank Kobinsin _SNSIp5  331-6-33-2%n

EIGNATURE AND TYPED OF PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Daytrra Phone ¥




