2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12, 2004 08:00 AM

DOCUMENT # SZ6037 Secretary of State

1. Entity Name

YARBROUGH TIRE COMPANY OF PERRY, INC.

Principal Place of Business.
602 W, HAMPTON AVENLUE

Mading Address
602 W, HAMPTON AVENUE

P.O. BOX 1545 P.O. BOX 1545
PERRY FL 32347 PERRY FL 32347
= Prlnc{pal Flace Oir BLIS":];SS—. > Malhng Address “ll'l l " II““II" 'I II II ||In I In I l)) l)ln‘l[ ll un
Suite, Apt #.éh‘:, Suite, Apt. #, etc. MOCRE 7 CR2E034 (11/03) 7
City & State Cny & Stale 4. FEI Nur;ber - B Apphed _l;:br .
59-1 ,85 7430 ) Mot Apphoable.
Zip _ Country Zip Country 5. Cortfficate of Staws Desved [ gese.;;quf:[ijtianai
6. Name and Address of Current Regislered Agent 7. Hame and Address of New Regislered Agent -
Name
?&ETEH’G{\QEEP\?EI?F?EET Street Addres's (P.0. Box Number is Not Acceptable)
P.O. DRAWER 579 ' =
PERRY, FL C FL 32347 o
City FL , Zip Code

8. The apove named entity submits trus statement for the purpose of changing ils registered office or regrstered agent. or both. in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

- TS

Signature typed ar proled name of registered agent and title .l apphcabls.

(NOTE, Registersd Aganl signature reguured when fenstating)

DATE S

FILE NOW!! FEE IS $150.00
ARter May 1, 2004 Fee will be $550.00

2%

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depanmelg of State

3 g P

~ ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

T P 1 Delete TiTLE [J change [ Addition
NAME WIGGINS, MARTHA Y, NAME

STREETADDRESS (801 EAST LEON STREET STREET ADDRESS

oTv-sT-2P  |PERRAY FL o CITY-81-2P CCERnad 704 o
MLE 13 C] telete TIME 021208 -80044 005 QThed] T Addtion
HAME WIGGINS, MARK D MAME

STREET ADDRESS | 3B41 SARAH'S LANE STREET ABDRESS

Cwy-5T-zP | PERRY FL 32347 . #zm-m-ap i .
TIE O Detgre TriLE [ crange [ Addition
HAME NAME

STRELT ADDRESS SYREET ADDRESS

CITY -5%- 2P o CITY -SE-ZP B o o
e ) petete e ) Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(Y- ST- 2P CaTY -5T- 2P Cae
TITLE 7 telete e Cicnange T Addivon
NAME NAME

STAEET ADGRESS STREET ADDRESS

GITY-ST-2IP o o CITY-$7- 2 _

me [ Detgle TITLE Tlchage [ nddition
NAME NAME

GTREET AODRESS STREET ADDRESS

GITY-ST- 2P o { orseae e

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the $ama legal effect as if made under oath, that | am an officer or direcior
of the corparationeor the recaiver or trustee empoweared o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on afy attachment with an addeess, with all othey like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR Y s




