2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 543084 Feb 02, 2005 08:00 AM
1. Entity Name D Secretary of State
BiG M TIRE CENTER, INC.
Principal Place of Business ) Maiting Address
14427 HIGHWAY 89 14427 HIGHWAY 89
JAY FL 32565 JAY FL 32585 .
F T IEENRER DO
Suite, Apt. #, etc, N - l Suite, Apt #, elc. — l 1st MOORE CRoE034 (10!04) '
City & State T CiyaSme - 4. FEI Number . [ { Appliad For
o 59-1765302 [Not Applicable
Zip Country Zip Couny 5. Certificate of Stalus Desired [ ?i';;mfé“““’
6. Name and Addrqés of Current ﬁ_aﬂistered_Agent L. 7. Name and Address of New Registered Ageﬁt ' ' : . ;
Name
??ﬂgg‘ ’HW g}g:\ Y Street Address {P.0. Box Numi;e.r 1s Not ﬁ;.;:cep-ta t;le) -
JAY FL 32565 — -
City ) B wFL Tp Code

8. The above named entity submits this statement for the purpose of E;hanging its re-giste-red office or registered agent, or bbth. in the State of Florida, 1 am familiar with, and aééept
the obligations of registered agent. .

SIGNATURE BV 2 e e - PR s
SQnatl e, Tbed of prined rame of repisterad agem and e | appicabiy {NOTE Regislpract Agan Sgnalute tequusd when einslating} AT
i
Aft Fl:;E I!I{};VUO‘S IEEEVEEI$sz(;;§gO o6 9. Electon Campaign Financing  $5.00 May Be
er May 1, ea o Trust Fund Contribution. [ Added lo Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS. | K& ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
IHLE PD 1 Delete TILE HNENNRDAG40 O thange” 3 Addition
NAME SMITH, MAX RAY NAME Gg{ﬁﬁ?‘fﬁs_ggﬁgq_agg 150 89
STRETADDRESS | 14425 HWY. 89 STAEET ADDRISS e -t .
Iy ST-2IP JAY FL S-S5 AP
Tilke D 1 Gelete BHE O change  [3 Addition
KAME SMITH, BILLIE FAYE HanE
STRFET ADDRESS | 14425 HWY. B9 SIRECT RDDRESS
ity si-2p JAY FL CIEY-5i-a .
Lt 1 pefete HitF [ change [ Addition
HAKE HAME
SEREET ADDRESS STREET ADDRESS
EHY-ST-AF Ciy-SE- 2P 7
HitE [ Delete RILE CJchange [ Addition
HAME NAME
SHFET ANDAESS SIREET ADORESS
Chy-5)- 2P CIf¢-3T-7iP
MITE O nelete Tk Cchenge [ Addition
NEME NAME
SEREFT ADDRESS STREET ADDRESS
Cir- §7-1IP _ ) _ cry-st- v ) . e
Y ™ petete Bt [ change ] Additien
NAMT NAKE
SHRFET ADORESS STREET ADDRESS
oite . 512 ~ _ PIFY-ST- 28 o

12. | hereby certify that the information supptiod with this filing does not qualify for the exemption stated in Section 1{9.07{3)(7), 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 legal effect as if made under oathy; that | am an officer or director
of the corbaration or the receiver of rustee smpowered to execute this report as recuirad by Chapter 607, Florida Stafutes; and that my hame appeats n Block 10 or Bleck 111f
changed, or on an atdachment with an address, with all othef like empowered,

SIGNATURE: M AY K1YV Swi 74 J-08. 08 FLo475-4/4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER DR DIRECTOR Dater Daytrms Prona # R




