2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # 692942 | Secretary of State
1. Entity Name < 03-31-2005 90037 022 ***150.00
DAVIDSON'S TIRE TOWN, INC.
Principal Place of Business Mailing Address
402 THRUSH DR 402 THRUSH DR
EQTELLITE BEACH FL 32937 ag\TELLITE BEACH FL 32837
g s MAAETCARR IO
590 S.wickham fo_u‘ $%o <, Wicidham l2t:l
Suite, A;:lt. #, ?lc. L ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cyasme” T . T City & State 4. FEI Number Applied For
W MelBoullne . FL w. M el fovitne |, F‘L 59-1872006 Not Applicable
Zip 30’ ‘? @: L’ Coﬁﬁg Zip 3 Py 7 0 L’ - Cot}m'g 5. Certificate of SEatus Desired i O ?Ee'gggf:;"o"al
6. ‘ﬁéme and Address of Currant Registered Agent o 7. Name and Addraess of Now Registerad Agent
e Name ) R 1,9
DAVIDSON, BILLY M VP - AVipson, Brlky M__VL7,
402 THRUSH DR: Streetﬁgres;a(r’-’.%l@o: Nucbef is N Acceptat}l)e)z
SATELLITE BEACH FL 32937 [ £ ILD Clonsmen '
PR City ZoCode
Dl | Y AN . M eLBpBne FL | ™ 35a v

8. The abeve named entity submits U’lls staterment 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 registergd agent..” =

‘ ) oo “.u"; .
Brily maDhVADsoiiV P
SIGNATURE VB :
Signatura, lypad ¢ printed name o registered agenl and u%-t spnlicable. {NGTE: Registered Agenl signature required when rewnstaiing) Lemet . DATE
ERAOV Ty 1y e

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une VSD O Detete g V5D 3 géhange ] Addition
NAME DAVIDSON, BILLY M. NAME paviosen, Biily M,

STREET ADDRESS {402 THRUSH DR. SREETADDRESS | 5 F 70 Wit Cinnapron DEIVY

civ-si-27 | SATELLITE BEACH FL CITy-ST1-2P Metgeonne FL 32940

TLE PTD - [ pelete TILE 4 [ Change [ Addition
NAME DAVIDSON, MICHAEL W. NAME

STREET ADDRESS (625 FIRESTONE ST NE - STREET ADORESS

CITY-ST-2IP PALM BAY FL CITY-ST-ZP )
e D [ Delete N Rt O change [ Acdition
NAME * |DAVIDSON, EVELYNF. KAME :

|STREET ADDRESS_} 402 THRUSH.DRIVE e~ . e M STREETADDRESS ) . . . e

ory-se-op SATELLITE BEACH FL CITY-ST-20P

TiLE D [ pelete HITLE [ Change [ Additign
MAME BLAIR, JOHN A HNAME

STREET ADDRESS | 1335 DANFORTH ST SW STREET ADDRESS

CiTY-57-2P PALM BAY FL 32908 CIry-ST-2IP

TIRLE 3 Detete THLE [Jchange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-7P CITY-S1-2P

1IiLE [J Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2P

12. | hereby ceriify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 empowerad,

SIGNATURE: W@Eﬂ@iﬂlomn NP [ -2)-p8C B3 -pd-paigy
SIGNATUR D TYPED O RINTED NAME OF SIGNING OFFICER DR DHRECTOR Darm Daytmme Phona #




