2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 577103
1. Entity Narme
HUD%ON TIRE CENTER, INC.

Mailing Address

13800 US HWY. 19
RUDSON, FL 34667

Principal Place of Business

13800 US HWY. 19
HUDSON, FL 34667 =

e

FILED
Apr 01, 2005 08:00 AM
Secretary of State

L

T e e g e e F L L 03212005 NoChg-F  GR2E034 (10/03)
WR!TE ‘N Hig gﬁACE ] 4. FEI Number Applied For
e ST 59-1825199 Not Appiicabla
) . ”—"“‘“"‘“’;“3'.‘":‘“ ‘“‘;‘" . 1 K. Cerlificate of Status Desired O $8.75 Additionat
L T R e T e Fee Required
6. Name and Address of Current Registerad Agent e T o i
WOODRUFF, FRANK L.
15717 DONZI DRIVE T e _Q_—O__—_::QT WR'TE
rTRSON, Tl sfeer "7 7 IN THIS SPACE
8. The above named entlty submits this statement far the purpose of changing its registered office or registerad agent, of both, In ihe State of Florida. | am familiar with, and accept
the chligations of registered_agent.
IG E — — e —
SIGNATUR Signakure, typed o+ printad nante of registarad agant and tiile f applicatilo, {NOTE Ragistared Agant signatire requlred whan rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campais:;n F'inancing 0 $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ . o
TITLE oPT R ARSI N
NAME WOODRUFF, FRANK L, IV
STREET ADDRESS | 15717 DONZ| DR
T
arv-stze | HUDSON, FL 34667 04 5?9;? it é?ﬁﬂ[?é P e
TIME SD . J 2 ~314 150,00
NAME WOCDRUFF, JEFFREY L
STREET ADDRESS | 6479 CATALINA ST
CTY-57-21P SPRING HILL, FL - I R
THLE )
NAME
STAEET ADDRESS
Pl DO NOT WRITE
ghow - - g - e e i g T U Y .
e IN THIS SPACE
STRECT ADDRESS R .
CiTY-S1.2IP
mEe - )
NAME
STREET ADDRESS
Ciry-§7-2iF
= - LT T 2 o 2
THLE ’
NAME
STREET ADDRESS
CITY-ST-21P
12. | hareby cortiy that the Infermation suppiied with this ffing doss not quaify for the exempiion stated in Section 119.07(3)(), Florida Statutos, | urther certity that the Informetian
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e fact as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee povyered to execute this raport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an pods s, with all otper (ke empowered.
' S S4 3-249/
SIGNATURE: ( x_3/24jos 127:543-2 1

o0 0l PRINTED NAME OF §IGNING DFFIGER OA DIRECTOR

* Caw Dayima Phone #




