2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"

FILED

DOCUMENT # 592942

1., Entity Name.

DAVIDSON'S TIRE TOWN, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90072 019 ***150.00

Principal Place of Business

402 THRUSHDR . 402 THRUSH DR :
SéTELLITE BEACH FL 32937 SIS\TELUTE BEACH FL 32937
u U

Mailing Address

24039532

2. Principal Place of Business 3. Mailing Address

i

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DAVIDSON BILLY M VP

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-1872006 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

402 THRUSH DR

Street Address (P.Q. Box Number is Not Acceptable)}

SATELLITE BEACH FL 32937

City Zip Code

FL

the otligaticns of registered agant.

SIGNATURE

8. The abave named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighalure. typed or prnted name of registered agent and ntla f apphcable.

(NOTE: Registerea Agenl signatura required when renstating) * DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Ba
Added fo Fees

OFFICERS AND DIRECTOHS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VSsD O velete I TLE [ Change  [T] Addition
NAME DAVIDSON, BILLY M. NAME
_STREET ADDRESS | 402 THRUSH DR. STREET ADDRESS
“orv-s-z¢ | SATELLITE BEACH FL CITY-S7-2P

TME PTD O Delete TILE [1cChange  [] Addition
NAME DAVIDSON, MICHAEL W. NAME

STREETADDRESS | 625 FIRESTONE ST NE STREET ADDRESS

CiTY-ST-2IP PALM BAY FL CITY-ST-2IP

TILE o] [ Detete TITLE ’ [ change [ Addition

“ITMwWE T T | DAVIDSON; EVELYNF: T e - - ST T 7

STREET ADDRESS | 402 THRUSH DRIVE STREET ADDAESS

Ty -ST-23P SATELLITE BEACH FL CITY- ST- 2P

TILE D O pelete TMLE [ Change [ Addition
NAME BLAIR, JOHN A I NAME

STREET ADDRESS | 1335 DANFORTH ST SW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32908 CITY-ST-7iP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

me 3 pelete TITLE [J Change  [] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2ip CITY-§7- 2P

12. | hereby certify that the information supglied with this 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 supplemenial repcrt is irue 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 trustee empowered to execute this repor as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE:

321-2y-0292

Daytime Phone #




