B e

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 366685

1. Entity Name

MARION TIRE AND BATTERY COMPANY, INC.

Principal Place of Business
210 W SILVER SPRINGS BLVD

QCALA FL 34475
us

Mailing Address

210 W SILVER SPRINGS BLVD
Sg,ALA FL 34475 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED -
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90270 049 ***150.00

JiUto4UL

IV RAIN

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number | Applied For
59-1354476 Not Agplicable
Zp Country ap Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S AR o e TaD s P Cm = i = . J“éﬂje — it ———n S S — R e o= B -- - —
MANSFIELD, DORSEY T .
4601 SE 40TH CT Street Address (P.0. Box Number is Not Acceplable)
OCALA FL 34480
City Zip Code

FL

8. The atove named entity submils this stalement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, ty|

ped of printed name of regustered agent and titie f apphicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me SEC O pelets TILE (3 Change 3 Addition
NAME MANSFIELD, M J NAME

STREET ADDRESS | 4801 SE 40TH COURT STREET ADDRESS

C{IY-ST-2P OCALA, FL 00000 34480 CITY-ST-2IP

TITE PRES O pelete TILE [} Change  [3 Addition
NAME MANSFIELD, DORSEY T NAME

STREET ADDRESS | 4601 SE 40TH COURT STREET ADDRESS

ory-sT-zP  LOCALA, FL 00000 34880 ] CITY-8T-2 . " - -

TLE [ pelete THLE O change [T Adaition
KAME - B - - - - . e e e — "B ~NAME - — -~ - - - .-~ L
STREET ADDRESS STREET ADDRESS

CITY-$1-28 CIY-S1-2IP

TE 3 Delee TLE [ Change  [] Acdition
NAME NAME

STREET ADBRESS STREET ADCRESS

CITY-$T-ZIP CITY-ST-2P

WILE 3 Delete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this rey

of the corporation or the receiver or trustee em

changed, or on an

SIGNATURE:

port or supplemental report is true and accurate and that
erechto gxecute this repor]
jth an address, wi ali like empowere

attachmen

S/ 350009 €D

/ 77 pate Daytime Phone # ]

T SIGNATURE AND Tvpjo‘bnfﬁnmn NAME OF smWea OR DIRECTOR
~ =



