2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # 492395 Jul 29, 2005 08:00 AM
L Enyrame, 4. Secretary of State
OCALA TIRE SERVICE, INC. y
Principal Place of Business -” VMainng Address -
424 S MAGNOLIA AVE 424 5 MAGNCLIA AVE )
PO BOX 3585 PO BOX 3585
OCALA FL 34478-3595 OCALA FL 34478-3595 .
E g VORI
2. Principal Place of Business ) 3, Maﬂfng Address = ] - - B
Suita, Apt #, efc, Suite, Apt. #, ete - ‘ ‘ ' - 2nd MOORE CRéEOS:l (5/05)
City & Stale Oy ssmte | & FEiNumber Appiod For
7 i ) o . 59-1638272 Not Applicable
o Country ap ’ Country 5. Certificate of Status Desired O ?i';i fif:;“o”a'
6. _Name and Address of Current Registered Agent . . J. Name and Address of New Registered Agent L -
MName
?S?SI?%SE’ E E%E?’éﬂvg, JR. Stest Address (.0, Box Namber 15 Not Aoepiable) e
OCALA FL 32670 A et ==
City _( FL I Zip Code

8. The abave named entit).; s“uiour—nits this statement for the purpase of changing iis registared office or regis.tered agent, or hath, in the SE@ of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - = e e -
Signatute lyped of pnnted “ame of 19grstered agenl and litle f applicabls {NOTE Reg steiad Agent signature required whon raimsiating) DATE
FILE NOWIt FEE IS $55000 S.607.193(2)(0), F'S., allows fof e waiver of e $4C0.00 | oy p v Fnanciig  $5.00 May Bo

DUE BY September 7, 2005 | latetge. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State 3 did not receive pn‘_or nofice. Fee tn file is $150.00. lﬂ/
. . e OFFCERS AND DIRECTORS , . ~ ADDITIONG{CHANGES 70 OFFICERS AND DIRECTORS TN 11
e PD 3 Detets it I Change T Addition
NAME GRIGGS, ERNEST W.JR. HAMF,
sieEf1 ADpaess | 1951 S-E 54 TERR STREFT ADORESS UONOG3 74972
CiY-S1-7IP OCALA FL ' ) CiTY-51- 2P ﬁ?egzﬂ.-"QS"QDﬂﬂ?“Uﬂﬁ 1513- Gﬂ
IiTLE 1 Delete Tette O Change T[] Acddticn
NAME NAME
STRFET ADDRFS3 STRHET ADNRESS
oy -51-7p ) _J irv-st-zp e
LTS [ patete HILE [ Changs [ Addition
NAME | NAMF
STREF] ADDRFSS SIREE T ARDAESS
CiY.St-2F s CITY-SI- 2F . » e
N 3 pelete TLE (O Change [T Addilion
RAME Y
STREFT ADDRFSS STREET ADDRESS
T ST 28 ) - CTY-ST-ZIF .
HiLE [ pslete HILF [T change ] Addition
NAME NAME
STREET ADDRECS SIREET APDHESS
Y- 5108 - Sy st P ] ~
e [ perete e ] Shange [ Addition
HAME NAME
STRLET ADDRESS STREET AMNRESS
CIy-51-2p CHY-5-7F

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07[3Mi}, Florida Statutss, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shei-haye the same legal effect as if made undar cath; that | am an officer of director
of the corporation or the rmustee empowerad to execute this report as ='-1!lE-—F'ﬂl haptdr 607, Florida Statutes, and that my name appears in Bleck 10 or Blogk 11if

changed, or on an aﬂac%w other like empowerad. L T —
SIGNATURE: = . . . - C LEERIo

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR . - . Dals : - Daytme Phone ¥




