FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

- .. ANNUAL REPORT

DOCUMENT # 331904

1. Entity Name :
IMMOKALEE TIRES, INC.

ecretary of State

04-07-2005 90033 009 ***150.00

Principal Place of Business Mailing Address
404-NO 15TH ST 404-NO 15TH ST yuuo4rsyZ
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 US

(AR AR

01122005 No Chg-P CR2E034 (10/03)

'_}‘- | DO‘NOTWR.TE IN:TH'SSPACE‘ 4. FEI Number Applied For

59-1274670 Not Applicable
. “ ) : e - - $8.75 Additional
Eee e RIS . - B » 5, Certificate of Status Desired (| Foe Roquired
6. Name and Address of Current Reglstered Agent . e P N

s, - 'DONOTWRITE " |
IMMOKALEE, FL 34142 ;. , "IN THIS SPACE . o

2 . ) S

>3 o

4 = LT T .t Lz s T st - . Lt Lol
8. The above nramed entity submits'.,ihié staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
thg _obligations of registered agent. -

SIGNATURE—__ =~ Gt}
' Smui fypec or printed mme of f_,fil!l\‘lﬂ apent and tite # applicabla. {NOTE: Registered Agert signature reguired when reinstating) DATE
HE IR E
‘. FILE NOWI! FEE 15'$150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will b $550.00 Trust Fund Contribution. O  AddedtoFees
ey A

10, ORFICERS AND DIRECTORS | L. L . R
TITLE PSTD R . . LS : S e .
NAME GAGNON, MaryoricHAY Magione Hall Toelve e T e e .

STREET ADDAESS | 1209 LEE ST

CITY-57-2IP IMMOKALEE, FL. 34142 . T i .

NAME Gmﬂ'ﬂon, pﬂwd L R T - T s . R e
STREET ADDRESS | 1309 hee Sireet BRRALE ' e A Tt
orvstze | Lmmolee fee Ch aduys. . o N . L
e LT oo e

RAME

o 17T DO NOTWRITE ~ -7
. INTHISSPACE

TME
NAME

STREET ADDRESS R ) X
CITY-ST-2P e e LS [ NPT Y

TITLE e
HAME

STREET ADDRESS .
Cy-ST-2P o _ I

TME . ) . . L
HAME ' . . T 7

STREET ADDRESS | , - . S e -
CTY-3T-2P . ‘ S et

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further cerify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an chment with an address, with all other like empowered.

SIGNATURE:

TYPED GR OF EHINING OFFICER OR QIGECTOR Date * Datytrne Phone &




