2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

1. Entity Name

DOCUMENT # 665107

HOWELL'S TRUCK & GIANT TIRE SERVICE, INC.

ecretary of State

04-25-2005 90233 025 ***150.00

Principal Place of Business
9890 N PENSACOLA BLVD
P-O-BENTFSFE

EENSACOLA FL 32534-8576~

Mailing Address

P QO BOX 341
l(J-]g)NZALEZ FL 32560

<y ¢ 75

2. Principal Place of Business

ARAO N Pomnsacola Bl

3. Mailing Address

Hanll

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

HOWELL; DAVID H
1800 9 1/2 MILE ROAD

CANTONMENT FL 32533

1st MOORE CR2E034 (10/04)
] "—'f City & State City & State 4. FEI Number Applied For
\WQD \ \"L— 59-2162381 Not Applicable
Zio Gountry Zp Country 5. Certilicate of Status Desired O $8'75 Addnional
NS DY o Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for tha purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typad of piinted name o registated sgent and tile i appicable

(NOTE. Registerad Agenl signalure requited when remsiating)

Trust Fund Conl

9. Efection Campaign Financing

$5.00 mayBe

tribution. [  Addedto Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S - 3 Deleta TILE . [ cChange {3 Addition
NAME GUNTER, PATRICIA H NAME

STREET ADDRESS 572 FILLY CT SIREET ADDRESS

ony-sT-zir - |CANTONMENT FL CITY-S1-2IP

TILE PTD 0 Delete, TITLE [ Change  [] Addition
HAME GUNTER, PATRICIA H ’ NAME

STREET ADDRESS | 572 FILLY CT STREET ADDRESS

ony-s1-2p | CANTONMENT FL CITY-ST- 2P

TME (o} [ etete TINE ) [Jchange [ Addition
NAME HOWELL, DEBRA J NAME

STREET ADDRESS 1800 9 1/2 MILE ROAD STREET ADDRESS - ;

cnv-si-2e” [ CANTONMENT FL - urvesrze | o

TLE vD O Detete TITLE [ change [ Addition
HAME HOWELL, DAVID H NAME

STREET ADDRESS | 1800 9 1/2 MILE RD STAEET ADDRESS

CITY-ST-2IP CANTONMENT FL CITY-5i-2IP

TITLE D O Detete TITLE ] Change  [J Addition
NAME HOWELL, SHIRLEY J NAME

STREET ADDRess {1800 @ 1/2 MILE RD STREET ADDRESS

cry-st-ze | CANTONMENT FL CITY-ST-2IP

NILE D O Delete THLE [ change [ Addition
NAME GUNTER, GARY P NAME

STREET ADDRESs | 572 FILLY COURT STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-31-21p

ith all other like empowersad.

O,

/_?Ct\(‘ LCa m(‘ax.\r\skh’

Lglﬁ;ﬁo?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowesed 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar o chment with an add
smmrug%m

HTL - 10

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR

Daytme Phone ¢




