2004 FOR PROFIT

CORPORATION

ANNUAL REPORT '

FILED

Apr 02,2004 8:00 am

DOCUMENT # 331904

1. Entity Name
IMMOKALEE TIRES, INC,

ecretary of State

04-02-2004 90042 041 ***150.00

Principal Place of Business

404-NO 15TH ST

Mailing Address
404-NO 15TH ST

34041710

IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 US
s v AR ACCHUARKR A ERRIR I
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122004 Chg-P CR2E(34 (10/03)
City & State City & State 4_ FEl Nurmber Applied For
59-1274670 Not Applicable
Zip Country Zip Country . . $8_75 Additional
Zip .| Geun U s A -~ ——. . .| 5. _Corificate of Status Desired _ []_ ~Fee Raquired - .
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name
BOARDMAN, TOM

1400 15TH STREET N
IMMOKALEE, FL 34142

Streat Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of ragisterad apeat and

tite it spptcable.

(NOTE: Ragisterad Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete 1ME . [frange [ Addition
e GAGNON, MARJORIE IDALE i NAE & agron , Marjoric Holl

STREETADDAESS | 1209 LEE ST STREET ADDRESS

CiTY-ST-2P IMMOKALEE, FL 34142 CITY-S1-2P

TLE D O pelete TIMLE [AChange  [7] Addition
NAME Paul L. Gagnen Je NAME

STREETADDRESS | 12108 bvest et STREET ADORESS

o-s-z¢ | Tmmokalee B s CITY-ST-ZP

TME O pelee MLE [2 Change [ Addition
 NAME et~ et r——— i g = — CRAME" . wem wfevsmeee e o —_—— . h m e i G- — -
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TITLE [ Detete TME [J Change  [J Acdition
NAME RAME

STREET ADDRESS STREET ADORESS

ciry-ST-2 CITY-57-2ZP

TME O pelete E O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-ZP

TITLE O petere TME [ Change [ Audition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-27P

12. | hersby certify that the information supptied with this ﬁling
indicated on this report or supplemantat report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or divector

of tho corporation or the receiver or trustes empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

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

SIGNATUH




