2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -« FILED .

DOCUMENT # 543084 Jan 30, 2004 08:00 AM
1. Enthy Nama Secretary of State
BIG M TIRE CENTER, INC.
Principal Place of Business Mailing Address
14427 HIGHWAY 89 14427 HIGHWAY B89
JAY FL 32865 JAY FL 32565
Sutte, Apt % elo. ] Sutte, Apt #, Blc. ' " MOORE CREEQ34 (11/03) -
City & Stale City & State T T 4 rEINGes ) Applied For
o 59-1765302 Not Applicable
Zp Country 2ip Country " X $8_7‘5 Additional
5. Certificaze of Statgs D.erslred ) ]:I Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent L

Mame

SMITH, MAX RAY

14425 HWY. 89 Street Address (P.O. Box Number is Not Acceptable)

JAY FL 32565

City — ""FL_]émcéde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligatons of registered agent. i - I

SIGNATURE — O . et D .
Sgnatze, YRed O prvded name of registered agent and e § apphoable THOTE PRegistered Agent signature requred when ranstating) CATE
FILE NOW.!. FEE I_S $_15_D.ﬂl'}__ N 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b‘eDQSSQ.D‘D_ BUETEEES Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ME PD O pelete TTLE [ Change  [] Addition
NAME SMITH, MAX RAY NAME HOODIN022505 T '
STREET ADDRESS | 14425 HWY. 89 STREET ADDRESS (11 /0/04~80045-002 150,10
Y-S [ JAY FL o Y51 1P T i o
e D [ petete TITLE [ change  [J Addition
NAME SMITH, BILLIE FAYE NAME
STREET ADORESS | 14425 HWY. 85 STREET ADDRESS
cmy-sT-ae |JAY FL ) CiY-S-29 e
TITLE 3 Delete THILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-ZIP . CITY-S7-2IP ) o
TITEE [ Delete THTLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' ) CiTY-51-21P
e 7 Detete THLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 7 | cmvestze
TME [ Delete L O Change ] Addition
NAME NAME
STREET ADDAESS STRECY ADDAESS
EITY-5T- 7IP o CITY-ST-21P

12. | hereby cer(ié% that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther I powered.

SIGNATURE: “22222A4 M i, .LQ:WM A2 -{f AR YNl

SIGNATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR LHRECTOR Daynmea Prane #




