2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 278344

1. Entity Name

BARNETT TIRE SERVICE, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90023 048 ***150.00

Mailing Address

605 N. BLVD WEST
P.Q. BOX 450089
" LEESBURG FL 34749-7089

Pringipal Place of Business

605 N. BLVD WEST
P.O. BOX 490089
LEESBURG FL 34749-7089

?I

709 BALMORAL CIRCLE
LEESBURG FL 34748

* PrinCipal Flace of Busiess & Mailmg Address I'Il ’”” |’|” |‘| I I'IH Il II“ I’l”ll' II !Il'
Suite, Apt. #, stc. 4. Suitg, Apt. #, efc. MOCRE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1031716 Not Applicable
i C Zi Count iti
Zp auntry ‘P ountry 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e o = e . Name
o i TR i e o T T e S it e —— v - rT—— R =
BARNETT, ERNEST E. !l

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or prinled name of registered agenl and title § apphcable. (NOTE: Regs:

islared Agent signaturs required when reinstating) DATE

9. Election Carmpaign.Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deiete TLE [ Change  [] Addition
RAME BARNETT, ERNEST E. II NAME
STREET ADDRESS | 709 BALMORAL CIR. STREET ADDRESS
CHTY-ST-2IP LEESBURG FL CITY-ST-2IP
TILE STD [ Delete TITE M Crange £ Addition
NAME BARNETT, JANICE R. NAME
SFREET ADDRESS | 709 BALMORAL CIR. STREET ADORESS
CITY-ST-2IP LEESBURG FL CiTY-ST-2P
TMLE [ Delete THMLE [ change  [73 Addition
MAME = — = =] i e e— e - - B T - ML —— — et —— - -
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-2IP
YITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
TILE ] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TILE D change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the

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

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Hppd  353-787-S¥53

HNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




