. 2805 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 576077

1. Entity Name . .
YARBROUGH TIRE COMPANY OF PERRY, INC.

Principal Place of Business — _ Mailing Address
602 W. HAMPTON AVENUE . 602 W. HAMPTON AVENUE
P.0, BOX 1545 _ P.0. BOX 1545

PERRY, Fl. 32347 — "1 = ~PERRY, FL 32347

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2005 08:00 AM
Secretary of State

ARG EOAR T

01122005 No Chg-P CR2E034 {10/03)
4, FE! Number Applied For
59-1857490 Not Applicable

[} $3.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

SMITH, MICHAEL 8. _. ] _
107 E. GREEN STREET s
P.O. DRAWER 579

PERRY, FL G, FL 32347

DO NOT WRITE

—IN THIS SPACE

8. The above named ertity 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 obligations of registered agant,

SIGNATURE =

Sigralure, typoa ar printey aame of ragisiered agent and titke If gpplicanle.

{NOTE. Registerea Agent signature regisired when ralnsialing) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campalgn Financing

$5.00 May e
Added to Fees

10, — OFFICERS AND DIRECTORS | ]

THLE P T T
NAME WIGGINS, MARTHA Y.

STREET ADDAESS | 801 EAST LEON STREET

CITY-87-2P PERRY, FL

TITLE ST - -
NAME WIGGINS, MARK
STREET ADDRESS | 3841 SARAH'S LANE
CITY-S7-2iP PERRY, FL 32347

[T ¥ 1Y) £
01/ 14/05-80016-007 150,00

TITLE

HAME

STREET ADDRESS
CIY-ST.2IP

TITLE

NAME

STREET AODRESS
LY §T-2P

TTLE

NAME

SIREET ADDRESS
GmY-s7-21P

TITLE

NAME

STREET ADDRESS
CITy.sT-2P

DO NOT WRITE
IN THIS SPACE

12, | heroby cerlify that the information su;;pﬁe_d with thls filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on zQa_ti?jnt with an address, with all other like empowered.
. ) -
SIGNATURE: %%MM&MJS Jyp.02  850-584-755¢
SIGNA ASD TYPED QP PRINTED NAME, OFFIGER OR DIRECTOR Daa Daytime Prong ¥




