2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR)

DOCUMENT # 593867

1. Entity Name

DAY'S TIRE & SERVICE CENTER, INC.

Principal Place of Business

2510 STATE HWY #85
PO BOX 567
CRESTVIEW FL 32536

Mailing Address

2510 STATE HWY #85
PO BOX 567
CRESTVIEW FL 32536

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90352 039 ***150.00

20040812

Ii T

1l

.+

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO34 (10’04)
City & State City & State 4. FEI Number Applied For
59-1863068 Not Applicable
Zip .| County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Heglslered Agenl 7. Name and Address of New Registered Agent - -
- Name - - '
?5A1Y0 g'PA?'ERI-%m #85 Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrits 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

Signature, typed of printed name of regrstarad agant and Lie if appkeable.

{NOTE Regstered Agant signalute (@quired whan rainsiahng}

DATE

Mak Check Payable to Flonda Deparl ent’ of State:

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFIEERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delste THLE [1change  [7] Addition
NAME DAY-SMINK, KEMBERLY NAME
STREET ADDRESS | 3467 BUCKHORN DR STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32539 ) CITY-ST-7IP
E ST )Zi_peme L [ change (] Adition
NAME SMINK, DAVID C NAME
STREET ADDRESS | 3467 BUCKHORN DR. STREET ADDRESS
CIiY-5i-7iP CRESTVIEW FL 32539 CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME - et T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-51-2IP
ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
THLE [ pelete TILE [[] change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-ST-2IP CifY-ST-7IP

changed, oren an a f ent with an address, with-a ered

SIGNATUREL .

ather like empo

~

IS
RE

! Y T
A r«_ FED OR PRINTED NAM

E OF SIGMING OFFICER OR DIRECTO

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 138.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my sigrature 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrng Phona ¢

> %




