.2005 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # F44244

1. Enlity Name
IMPERIAL TIRE AND AUTO SERVICE

CENTER, INC.

Secretary of State

Principal Place of Businass

£33 SQUTH FLORIDA AVENUE
LAKELAND, FL 33801

Maling Address
8§33 SOUTH FLORIDA AVENUE
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

IR EERRR R TR MR

04102005 No Chyg-P CR2ZEQ34 (10/03)
4. FEI Number Applied For
59-2123298 Not Applicable
$8.75 Additional

5. Cariificate of Statzs Desired 3 Fee Required

6. Nams and Address of Current Registored Agent

HARRISON, LEVY J.
833 &, FLORIDA AVENUE
LAKELAND, FL 23801

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for th§ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familffar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of r:’uis;.eréd ;uén't-deﬂaﬁlf apalicable

(MOTE. Ragistered Agent Signature required whin reineialing)

T DATE

FILE NOW!! FEE 13 $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Bs
Added to Fees

ER R IR e

10.

UFFIU;HS_I&H_D_DIRECTURS

|

\'

HARRISCN, GLORIA
7320 FOREST WAY
LAKELAND, FL

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTY-57-2P

Tme

NAME

STREET ADDRESS
CITY.&7-Zif

| 04/23/05-60040-D15 150. 90

TME

NARE

STHEET ADDRESS
CITy -ST-7P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -5T-2P

e .
HAME
STREET ATIDRESS

CITY-ST-2P

]

"IN THIS SPACE

12. | hereby certify that the informaticn suppfisd with fiis ﬁTl’ng

indicated on this report or suppiemenial report is

af the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

e an

changed, or on an altachment with an address, with all ather like empowered.

*

doas not qualify for tha exemption stated in Seclion 1 'f9.0?§3)(f). 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 ofiicer ar director

4. Norr L5

- LER-TI3Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %m_ﬂ._ﬂmmm‘__ciw

420 -y
Dale Claytime Phone #




