FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 203713 SR 04-12-2004 90310 016 ***150.00

1. Entity Name
KARKEY'S TIRE SERVICE, INC.

Principal Piace of Business |qg Address .
203 WALDEN DR, /424§ Bmu/wo& % 1245 BIENVENIDA CT. #201 940 49735
FT. MYERS, FL 3390% 22/ FORT MYERS, FL 33908 .
it S N AFAY RS
LA2 kS St esrpcencet 1, ol /,2 5 Waé_x—‘;f'
Suite, Apt. #, etc. Suite, Apt. 4, etc. K
. # 20 / _ #‘a?ﬂ / 04092004 Chg-P CR2EQ34 (10/03)
Cipy & Stgle . é & State 4. FE! Number Applied For
e )i 7% %ﬂl—/ﬁw e 59-0815209 Not Appicabia
Z\p ? d % Country le ?/ Country 5. Certificate of Status Desired ] gg.gg]‘?:l:ldilional
6 Narne and Address of Curvent Reglstered Agent 7 Name and Address of Naw Registered Agent
E MName = T mm o . S
RCSS, PATRICIA J
11245 BIENVENIDA CT. #201 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901 :
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tyned or printad name of registerad agent ar.wd titler if applicable. (NOTE: Registered Ajjent signature required when rainzstating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finencing $5.00 MayBe | - S L
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ' 1 Delete TILE ) O change.  [C)-Addition
MAME ROSS, P.J. HARRELL NAME )
STREET ADDRESS | 11245 BIENVENIDA CT. #201 STREET ADDRESS
GITY-ST-ZiP FT. MYERS, FL CITY-ST-2IP
TILE [ Delete TILE [J change {7 Addition
NAME NAME Ce
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cay-§T. 2P
TME . O pelete TILE [JChange [ Additien .
NAME NAME *
T STREETADDRESS™ |~ "% T : T Se—erer oo ol STREETADDRESS - |~ ~= = © r = r o iememm e ¢ L e e e e
CAY-S7-2IP CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TILE. [ Delate TIMLE [JChange  [3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE ) T 71 Delete e L O change (7 Adaition
NAME T ' ' . NAME . o L, :
STREFT ADDRESS o 3 STREET ADDRESS ) o - L
CITY-5T-2P ’ LT onv-st-ap ’

12. { hergby certify that the information suppiied with this fling does not quatify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes. | further certity that the information -~
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect 2 if made under oath; Lhat | am an officer or direcior
of the corporation or the rgoceiVer ohtrustee empowered 1o execute this repor, ireci by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11°1f*

ith/an address, with all other likg empoweret o - - R

L B /Iﬁ/ oz’ Y- F-d< 237 774

SIGNATURE: .
5}3 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date Daytima Phone #




