2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # 696136
vt ecretary of State
_02- *okk
FLEISSNER TIRE OF BRADENTON, INC. 04-02-2004 90048 001 7771 50.00
Principal Place of Business Mailing Address
901 8 AVEW 801 8 AVEW
BRADENTON FL 34205 BRADENTON FL 34205 J2vieliuy.
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2003646 Not Applicabie
Zp Country &p Country 5. Certificate of Status Desired O $B75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

ggf;%lﬂAAhQ/EESMTEST Street Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34205

£ City + FL ‘ Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. |+ am familiar with, and accept
.3 the obfigations of registered agent.

SIGNATURE
. Stgnatuee. typed or printed name of regisiered agent and title f applicable. (NOTE: Registeiea Agenl signaluie required when remnsiating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TE [J Change [ Addition
NAME FLEISSNER, DONALD .J MNAME
STREET ADGRESS [3711 KINGSTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIFY-ST-2IP
TITLE Dvs O velete TITLE [ ¢hange [ Addition
MALE FLEISSNER, GAYLE M NAME
STREET ADDRESS {3711 KINGSTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE DV ) pelete TLE [JcChange  [J Addition
NaME'S T GRAY;UJAMES P —— - - NAME — : - T s T
STREET ADBRESS | 901 8TH AVE W STREET ADDRESS
CITY-5T-7iP BRADENTON, FL 00000 CITy-ST-21P
TITLE 7 Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 7P CiTY-ST-ZIF
TTLE [ detate TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-57-7P CITY-ST-2iP

12. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the carporation of the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 if
changed, or cn an attachmenj with an address, with all other like empowsred.

P AT Wfifor 94 MY

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




