2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # 499829

1. Entity Name

JIM WELLS TIRE CENTER, INC.

Principal Place of Business

1853 THOMASVILLE RD,
TALLAHASSEE FL 32303-5708

Mailing Address

1853 THOMASVILLE RD,
TALLAHASSEE FL 32303-5703

2. Principal Place of Business

3. Mailing Address

B FILED
Jan 24, 2005 08:00 AM
Secretary of State

Hi1]

CR2E034 (10/04)

IR

Suite, Apt. #, etc, Suile, Apt #, elc. 1st MOORE

City & Stale T Ciy & State 4. FEi Number Applied For
59-1659057 Not Applic

z Countr i c i

P oumry Zip ouniry 5. Ceriificate of Staus Desired [ $8.75 aditional
) ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglsterod Agent
Narne -

WELLS, JIMMY E
1853 THOMASVILLE RD
TALLAHASSEE FL 32303

" Street Address (P . Box Nurmber is Mot Acceptable)

Ciy

FL "Mé_'

8. The abeve named entity submits this statement for -m-é-puao-se_o.@anging its registered office or registéred agént, or botﬁ, in the State of Florida. | am familiar with, and acc:

the obligations of registered agent.

SIGNATURE

Signature, fyped or pnnted name of registared agent and tille f applcakle

(NTTL Ragistated Agant signatura requirad whan reinstating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May ©

Trust Fund Contribution,

[ Added to Fees

10, OFFICERS AND DIRECTORS . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S O peste Witk [l Change  [] Aa
NAE WELLS, JMMY £ NAME P ~

STREEL ADDRESS | 1853 THOMASVILLE RD SIREET AQDRESS . ,Qﬁqﬂigﬂm%ﬂ% .

oy stap | TALLAHASSEE, FL 00000 CITY-§7. 7P 01/24/05-80116-007 155,00

T PDS | {1 Delete i Clchange  [Ja*"
NAME WELLS, JIMMY E NAME

SIREET ADDSESS | 1853 THOMASVILLE RD STREFT ADDRESS

CITY-ST- 2P TALLAHASSEE, FL Q0000 o CHTY-ST-7IF

T ST 1 Detete e Ocoange  [Ja
NAME WELLS, ALMA L RAME

STREFT ADDRFSS | 1854 THOMASVILLE RD. - STAEET ADGRESS

Civ-51-22 | TALLAHASSEE FL CUY-S1-ar

L AST 1 Delete fLE [Jchange [ A
NAME CRAWFORD, DAWN L. NAKE

SERFFL ADDRESS | 1853 THOMASVILLE RD, SIRLEI ALUKESS

CIFY-5T-2P TALLAHASSEE FL CIY-ST- 4P

THLE [ pelete T 1 Change it
NAME HANE

STRFF1 ADORFSS SThELEADDRSS

CITY. ST 7IF CITY-Si- /P

o L Dalete T - [T change [ Avdi
NAME NAME

SIRELY ADDRLSS STREFT ADBRESS

LITY- ST 2P oY SizP

12. | hereby certig_that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes | further cerirjrryimérithe informalicn
i

indicated on

s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directe

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W__ﬁ;@kw
ATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

. l "2'9'-:0-{_'._

2225308

Date

Dayhma Phicne &



