2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 278344 Feb 05, 2005 08:00 AM

1. Enity Name St Secretary of State
BARNETT TIRE SERVICE, INC.

Principat Place of Businass  ——___ Méjling Address_ -
605 N, BLVD WEST - -605 N, BLVD WEST
P.O. BOX 490089 - - P.0.BOX 490089

LEESBURG FL 34749-7089 " LEESBURG FL 34749-7089

Suite, Apt. #, ele. . Suite, Apt #, e1c, . . 15t MOGRE CR2EC34 (10’104)
City & State S City & State 4, FEINumber . Applied For
59-1031716 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desirad | $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
B .
Téggﬁmggﬁfg}rﬂgug Street Address {P.O. Box Mumber is Not Acceptable)
LEESBURG FL 34748
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ubligations of registered agent.
SIGNATURE —_— —
Sagnature, Iy ped or prtod hame o regrstered agent and tlle Jf apphcatly {NCTE Regustorad Agent signatute requirad when faitsiatng) DATE
" 18 00 a
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Witl Be $550.00 Trust Fund Contrbution.  []  Added to Fees
Make Check Payable to Florida Depatiment of State
10. OFFICERS AND DIRECTORS I EXF ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11
it PD 7 pelete BilF [ change  [3 Addition
NAME BARNETT, ERNESTE. Il o JO0IN02 16552
STRCCT ADDRCSS | 709 BALMORAL CIR. ~TRE+ 1 ADDRFSS N2/05 e~20053-008 150,08
Cliv-§1. 2P LEESBURG FL - Y -ST- 28
TiLE STD O Delete i [ Change  [J Addition
NAME BARNETT, JANICE R. NAME
SIREETADORESS 1 708 BALMORAL CIR. STRELTADDRESS
CITY-81 2P LEESBURG FL . owszp
nE o Ij beh;[e' - HILE [ Change  [] Addition_
NAME ) NAME
STACET ADDRESS SIREET ADDRESS
Cliy-g1. 2P CITY-SE- 2P
i1 O veizte nng O Change ] Addition
NAML hAME
SIRCLT ADDRESS SIRELT ADDRLSS
ClEY-S1-2IP CITY-S1-ZIF
TIRE . I Delete Ntk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2iP Tl 8T-4IP
IHLE £ Delete ni [ Change [ Addifion
NAME NAME
STRLET ADDRESS STREETADDRLSS
Ciry-§7- 3P . Ciy-31-2P
12. | hereby certify that the information supplied with this filin does not qualify for the exemplion siated in Section 113.07(3)(). 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 or director
of the corporation or the receiver or trustee empowered to execute this report as récuired by Chapter 807, Florida Statutes, and that my name appears in Block {Qor Block 11 if
changed, or on an attachment with an addre, ith all other like empowered,
SIGNATURE: 0SS 352 -T787-54#53
R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Fala Daytrme Phone #




