2005 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) | FILED

SOCUMENT # 696136 Apr 06, 2005 08:00 AM
1. Entiy Name Sty Secretary of State
FLEISSNER TIRE OF BRADENTON, INC. . L
J e i S TI L Pewan =
Principal Place of Business — 0 - "Mailing Address
S01 B AVEW ; 801 B AVEW
BRACENTON FL 34205 BRADENTON FL 34205
TSR s ([ {I0AHUWIEAE AT
Suite, Apt. #, elc. - Suite, Apt. #, E‘tC: ] - “1st MOORE CR2ED34 (10’04}
City & Siate = 1 Ciy & olate ' 4, FEI Number Appied For
- e . B — ] £9-2003646 Mot Applicable
Zip Country zp Country 5. Cartificate of Status Desired | ?i'gi m:i:;tional
6. Name and:Adcrras; of Current Registared Agent — ) ] — T-. ] 7._Name and Address of New Registerad Agant
MNarne
ggf‘ g%g{AP%?ES\EEST Streot Address (P.O. Bﬁx Numbe; xs. Not.AcceptabIe)
BRADENTON FL 34205 - : -
J C|t7y 7 FL Zip Code

3. T'h-e a-b_ova named eniity ‘subm':ts this statement for the purpose of changing ltslrégistélred office or registered agent, ar boih, in the State of Florida. | am familiar wn:hv _a}xd accei:t
the obligations of registered agen!. I

cem - - . - . e e e

SIGNATURE - - as Sl il : i T e
Signalure, vpad or prinled name of reghstarad agenl and tig if appicable _ INOTT Registered Agent signatufe seguined when letstatng) . PATL

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foe Will Be $350.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 wmay Be
Trust Fund Contribution, [ Added to Fees

e . R

11.

10, OFFICERS AND DIREGTORS , ADDITIONG/CHANGES TO OFFICERS AND OIRECTORS M 11—
T1LE DPT o _ 7 Delete IA: {J Change [ Addition
NAME FLEISSNER, DONALD J NAME ﬂﬂﬂ'i“iﬂﬂljﬁ':{}gl
STRLET ADDRESS | 3711 KINGSTON BLVD, STekT ADDRESS S e B

4 A1 015~ 1.
povtamid ANVt - I B 14/06/05-60013-003 150.00
1 DvS O Delste T (2 Change ] Addition
NAME FLEISSNER, GAYLE M i o
SYREFTADORESS | 3711 KINGSTON BLVD. [ sHEELADnRESS
crr-s-2¢ - ISARASOTAFL o | =
I DV [ etete H it [ change ] Addition
NAME GRAY, JAMES P HAME
SIRETY ADDRESS | 901 8TH AVE W STAEET ADDRESS
Giv-sT-2P | BRADENTON, FL 00000 ) . Rovesr o B
e [T Delete T [T change ] Addition
NAME AANT
STREFT ADDRESS STREET ADDRESS
Clry-si-p L CiTY-S1-ZIF__ . )
T [ Delste N B [ change ] Addition
NAME NAME
SIRELT ADDRESS STRFET ADPRESS
cary-si- 7P - J__Q_I_IY»&I e o )
Wi I Delote Tt O change [ Addilion
NAME ) NAME
SIRICT AODRESS i SIREF 1 ADERESS
CITy - §T- 2P . o . . _GurSL e |.

12. | hereby cerdfy that the information suppiled with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated en this report ar supplemental report is true and accurate and that my signatere shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with ap acldress, with all other like empowered.
SIGNATURE: R 24 & S P TR DE LA

— . VR S, 3
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OF FICER ORDIRECTOR —  _Hate Daytxre Phona #




