2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # 492395

1. Entity Name

OCALA TIRE SERVICE, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

424 5 MAGNOLIA AVE
PO BOX 3585
OCALA, FL 34473-3595 US

Mailing Address

424 S MAGNOLIA AVE
PO BOX 3595
OCALA, FL 34478-3595 U5

DO NOT WRITE IN THIS SPACE

IEANTREARIRERTARRIE I

02022004 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1838272 Not Apphcadle
$8.75 Additional
5. Certificate of Status Deszed O Fas Roquired

&. Name and Addrass of Current Registered Agent

GRIGGS, ERNEST W., JR.
1951 SE §64TH TERR.
QCALA, FL 32670

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, i the State of Fiorida, | am farnibar with, and accept

the chligations of registered agent.

SIGNATURE

Semeird, trped of PiRed nard of regivie el apeat and e § appicable.

WOTE. fieg . starpd Agert nigratire requivsd when relstatag) DATE

9. Election Campaign Financtig

FILE NOW!N! FEE 18 $150.00 Trust Fund Contribution,

After May 1, 2004 Fes will he $550.00

$5.00 12y Be
Added to Feas

10. OrFCERS AND DIRECTORS \

HILE PD
HAME GRIGGS, ERNEST W.JR.
STREET ADDRESS [ 1951 S-E 54 TERR

UTY-S-2P | OCALAFL _3&s4/ 7/

TITE

NAME

STRELT ADDRESS
CaTy-ST-27

TLE

HAME

STREET ADDRESS
Ciry-§7-2p

UNE

NAME

STREET AGDRESS
CITYy-58-7I7

WILE

NARIE

STREET ADDRESS
Ly -gr-21p

e

NAME

STREET ADDRESS
Cry.sT-aF

1

Unoooeo=3148
{12/85/04-80032-004 150,06

DO NOT WRITE
- IN THIS SPACE

12. { hereby certify that the information su!pa;l:ﬁed with this ﬁling does not qualify for ihe exemption stated in Section 17 91]7%3](1), Florida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same fegal eifect as if made under cath, that ! am an officer or director
of the corporation of the receiver or Yustee empawered (o execute this report as requied by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

indicated on this report or supplemental report s true an

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

SIGNATURE:

IGNATURE AND TYPED QR PR! E OF SIGNING OFFICER OM DIRECTUR




