2005 FOR PROFIT CORPORATION

o " ANNUAL REPORT (AR) *’R@Cf% FIYBD /05
DOCUMENT # 623416 , SETD, Aug 01, 2005 08:00 AM
1. Eniity Name 7 Secretary of State
FACTORY TIRE OUTLET, INC.

. == T S " P et
Principal Place of Busingss “Mailing Address
2109 9TH ST, W. - - 2109 GTH ST. W.

e R RESHENA AR

1 N . "
2. Principal Place of Busingss 3. Mading Address
-l R i L.
Suite, Apt. #, etc. - - © Suite, Apt. #, stc 2nd MOORE CR2E034 (5/05)
Ciy & State IR Ciy Lot PR T Appliod For
—_— . - L "59—1913381 Not Applicable
Zip Country zZip Country 5. Ceruficale of Slals Dasired [} ?i'gg'fi‘?:;“‘ma‘

6, Name qjd_ghddress of Current Registered Agent 7. Name and Addresé__of New Registered Agent

Name

gé'é‘\ ?g"l'ﬁﬂf\?E\QJN Street Address (P.O. Box NMumber vis Mot ;.ccepiab'.e)

PALMETTO FL 34221

City 7 FL LZip Code

N R vy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, m-the State of Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— e e e .
Sgnalure, t‘.rpai! :or panted nane of regmilarad agart and r.tr::lf.a.p‘ohcabr.e‘ . (ESTE Rﬁg-st&ad AgenlAmgnalu'ra raquwu.aq when tainstatng) o B DATE
Fll:l].lf}zl“IBC)YWs!i.| FEE 15 5550.09_“_ oo | 5e07.193¢2)b) F.S.. allows for the waiver of the $al,90.0lo 9. Elaction Campaign Finaneing  $5.00 May Be
ptember 7, 2005"._ " - .. | iatetes By checking this box, the corporation certifies 1t TrustFund Contributon.  []  Added to Fees

Make Check Payable to Florida Department of State did not receivg prior notice. Fae to file 1_;_@1_50'.0.0
10, = — . OFFICERS AND DIRECTORS R 11. . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VT 7 Delete HiLE CJohange [ Addition
NAME GLASS, CHI-LIN - . NAME —~r e
SIREFT ADRRESS | 803-18TH AVE.,W. _ STREE ADORESS i ,ﬁ??%%%iﬁ%ﬂm 150,00
ev-sigp PALMETTOFL = ... Qomstae o ! it
3 PS I Delete Hite [ ctange [T Addition
NAME GLASS, FRED W NAME
STRELY ADBRESS | S03-18TH AVE., W. . __ . § CTREEVADDRESS
oRY-S1-DF PALMETTO FI:___ e e e e || CTCSETE L
i Cloetate  _§ ime [Jchange 3 Addition
NAME NaME
SUREET ADORESS SiRFET ADDRESS
CiLY-SU-ZP [ - .| CivesoE .
it O Delets Tig [} change  [C] Addition
NAE KaME
SYRELT ADDRESS STREET ADCRESS
CIny-§T 2P e = o ) imn S1.2p .
it 3 Delete TIE [ change  [J Addition
QT KAME
SIREET ALORESS .- B STRLFTADDRESS
ciry-Si-2ip . B . ) e R . .
Witk 3 pelele IHF [ change [ Additian
NAME b RS
SIREE T ADDRESS T o SIGLET ADDRESS
cvy-57 TP . QY- ST- 210

12. | hetaby cartdy that the information supnlied with this filing doas not quality for the exernption stated in Seclion 119,07{3}(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation of the recalver or trustee empowerad 1o execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowated.

SIGNATURE: . S W%'? : 7/?’7/{3{ ___1441\74(9'0220

ﬂf’ﬂne AND TYFED'OR PRINTED NANE GF SIGNNG OF FICER OR DIRECTOR Ceytme Phone &




