2004 FOR PROFIT-CORPORATION.

ANNUAL REPORT (AR)

| DOCUMENT # 593867:

1. Entity Name

DAY'S TIRE & SERVICE.CENTER, INC.

Principal Place of Business

2510 STATE HWY #85
PO BOX 867 -
CRESTVIEW FL 32536

Mailing Address

2510 STATE HWY #85
PO BOX 587
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90021 006 ***150.00

Il [

i

il

Il

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1863068 Not Applicable
Zi i .
¥ Couniry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAY, KIMBERLY
2510 STATE HWY #85
CRESTVIEW FL 32536

e Name.

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or

the pbligations of registered agent.

SIGNATURE

poth, in the State of Florida. | am farniliar with, ang accept

Signature, yped of printed name of registerad agent and title J applicable

(NOTE: Regislered Agenl signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [0 change  [J Additien
NAME DAY-SMINK, KEMBERLY NAME
STREET ADDRESS | 3467 BUCKHORN DR STREET ADDRESS
CITy-ST-21P CRESTVIEW FL 32539 CITY-ST-2P
TITLE ST [ elete e [ change T Additicn
NAME SMINK, DAVID C NAME
STREET ADDRESS | 3467 BUCKHORN DR. STREET ADDRESS
CITY-SF-2IP CRESTVIEW FL 32539 CITY-ST-2P
TILE [ cetete TILE [OJchange 7 Addition
NAME  © —Sjmmmst TR Tl meem o T - T S = - B owme -7 Tt s —e Tt T LT T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE [ Cetete TITLE ~ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ petete e [Jthange  [] Addition
" NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn §
indicated on this repart or supplementa: report is true and accurate and that my signature shal

of the corporation or the receiver or trustee empowered to exec
changed, or on an attagfim

SIGNAT =

drass, with al} ctherlike empowered.
le

tated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath: that | am an officer or director

ute this report as required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Block 11 if

INTED NAME OF SIGNING $FFICER OR DIRECTOR

Vaberty N S 21504 F9 22583

Daytime Phone #




