2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # 203482

1. Entity Name

POST OFFICE TIRE SERVICE, INC.

ecretary of State

04-14-2004 90025 002 ***150.00

Principal Place of Business

P O BOX 578

221 W SILVER SPRINGS BLVD.
OgALA FL 34478

U

Mailing Address
P O BOX 578

221 W SILVER SPRINGS BLVD.

QCALA FL 34478
us

vIUJDJIilgyd

Suite, Apt. #, ete. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Appliad For
59-0807840 Net Applicable
Zip Gountry Zip Country . Certificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D A M s ot e e e e e e | NAME ol e el i e e e e e e

KNOBLQOCK, VICTOR F.
221 W. SILVER SPRINGS BLVD.
OCALA FL 34475

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registered agent and title it applicable

{NOTE: Registerect Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

11.
(3 oelete TITLE CIchange [ Addition
NAME KNOBLOCK, VICTORF NAME
STREET ADDRESS | 13075 SE 118TH AVENUE ROAD STREET ADDRESS
CITY-SE-ZP QOCKLAWAHA FL 32179 CITY-S51-21P
TILE ST 1 Delets TITLE [ Charge (3 Addition
NAME KNOBLOCK, SUZANNE G. NAME
STREET ADDRESS | 13075 SE 118TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP QOCKLAWAHA FL 32179 CiTy-§1-2I
TALE v [ petese ] e [ Change [ Addition
NAME™ = IKNOBLOCK, JASON'H = ™~ T e POME T L T TR s e SRR e SRS e
STREET ADBRESS | 2060 SE 34TH STREET STREET ADCRESS
CITY-5T-719 QCALA FL 34471 CITY-ST-ZP
TITLE 1 Deiete TILE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TIME [3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oalh; that | am an officer or director
of the corporation or the recetver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. 7y /

S|GNATUREMLMA Mo Suzavwe () Ko BLoete 13/pd (352622891
Date Daylime Phane #

y?urune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




