2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 446992 44 Feb 12,2005 08:00 AM

1. Enity Name Secretary of State
GRIMES TIRE COMPANY, INC,

erincipal Place of Business ' Mgilir; Address

1215¢ US 301 12180 US 301
DADE CITY FL 33525 . . DADE CITY FL 33525
us us
Suite, Apt. #, etc — Suite, Apt # elc 1st MOORE CR2E034 (10/04)
City & State ~ ] ciy&asate T 4. FEI Number [__[Apoted For
59-1515533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gf q&?ﬁ{ii"“"al
5, Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
T S o ) Name §
!?\g'lEbé.f\ijéﬁblAN AVENUE Street Address (P.O. Box Number is Not Accepiabla) )
DADE CITY FL 33525 ) s
City S T FL Zip Code

8. The abave named entity stbmits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am famifiar with, and accept
the cbligations of registered agent. ’ -

SIGNATURE

Sugnnture, typad or prnied narme of YBQ:Islﬁf;d egent and tia 1 apphrable {NOTE .R"zgtsleTedAgenr signatute recured when reinstating)  © - T DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J]  Addedto Fees

10. " OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiE PD T T ] O] Datete e ' [ Ghangé [ Addition
NAME GRIMES JR., CHARLES T NAME U[«}L Bﬂ“:‘?ﬁ}%l i *

STREET ADDRESS | 37631 FAIRFIELD LANE - STREE{ ADDRESS 10530011 -004 150,00

CITY- 5T 2P DADE CITY FL CTy-31- 29

TIEE 81D - 7 Delets s S [ change £ Addilion
NAME GRIMES, BRIGITTE MAME

STRECT ADDRESS | 37631 FAIRFIELD LANE IRFF} ADDRESS

CITY Si-7P DADE CITY FL 7 CITY-ST- 7P

fiLe T . Ul petete ™ § e [ Change [ Addition
NAME , NAME

STRLET AGDRESS o T TTTTTUR amfiR sy [T T T S

CITY - 87-7IF CITY-ST-2IF

e T - ) I petete wiE [Jchange [ Addition
NAMIE NAME

STREE] ADDRESS STREET ADDRESS

CITY. 8T 2P CITY-51- I

N T Tloetete = J tmr ) O Change [ Addition
NAME NAME

STRECT ADDRESS STREET AGDRESS

Cliy. si-P oIy 57 7P

IILE 3 pelete Lk [J Change [ Addtion
HAME NARE

STREFT AGDRESS STREET ADDRESS

ClTY.S1-2IP ) CIIY-ST-7IF

12, | hereby certify that the information supplied with this ﬁﬁné; does not qualify for the exemption stated in Section 118.07(3)(N), 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 {egal effect as if made under oath; that | am an officer or director
of the corporation or the recesiver or trustee gpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

C7 &Rimes Tk .
SIGNATURE: __28% [/, Presimens % Alghs  39)97.29p7

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bk Dafirme Prona ¢




