2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

% Entty Nosmo Secretary of State
FLEISSNER TIRE OF BRADENTON, INC.
h;r(:n-c:(—c;a-i. l;l-a;::e oi Busu;-::';; o o “h—ﬂ—a;ng Address
a01 8 AVEW 901 8 AVEW
o T
2. Prinopal Place of Business 3. Maing Adagress -
L#—é\;"a,_ip{. it, a1 o T M_S"{Hta, Apt. ¥, 8te. 1st MOOSE CR2E034 (10/05)
Ciy & State Cuy & State 4. FEI Number 56- 200 36 46 % { :2:3:?:-:‘ ,l.:.:
Zp Couniry Zip Country 5. Cernificate of Status Desired 3 ?389‘ geﬁqg;j;;!ional
{ ______ ‘6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent ’
Name
g‘gf‘ g%%AE\FES\gEST Street Address (PO, Bax Number s Mot AccaEth(é} i o
BRADENTON FL 34205 ' —-
Cay / o FL ! Zip Codp

8. The above named entity submits this statement for the purpese of changing s registered affice or registered agent, ¢r bolh, in the State of Florida | am tamiliar with, and .
1he obligations of registered agent.

SIGNATURE

Signplure YD b priared naeTee of requsteren apent and e apphcatie {HOIE Rogsioren Ager SGrature resuied Whtn rensialing) [sL.\t3

" FILE NOW!! FEE JS $150.00 .
.. After May 1, 2006 Fee Will Be 5550,

Make Check Payable to Florida Department of §tate

o 9. Election Campaign Financing $5.00 May
Teust Fung Caonwtibuton. 1 Added to fer

10. QFFICERS ANDTDIRECTORS 11. . ADDITIONS FCHANGES 10 OFFICERS AND DIRECTORS IN 11
me DPT 1 peiete T " O [Oac
MG FLEISSNER, DONALD & . , NAME LD 491 368 '

STREET ADGRESS 137171 KINGSTON BLYVD. SIREET ADDRESS qul E‘.'fDE"'EDU}.’B—UI E ISD . Oﬂ
Ly-S1-Iw SARASOTAFL - CITY-$7-717

TRLE Dvs . O oetete HiL O Crarge 10
NAME FLEISSNER, GAYLE M NAME

STREET ADDKESS | 371 KINGSTON BLVD, STREET ADDAESS

CIfY-S1- 2P SARASOTA FL CIRY-$T- 2P

mu DV 1 telet T 73 chenge Ad
NAME GRAY, JAMES P _ , MANE )

STREET ADORCSS Y01 BTH AVE W ) STRLE | ADDRESS

Cify-s1-21p BRADENTON, FL 000G0 ) CITY-57-21P

TIE 3 pelete T Cdthange Ta
NARIE NAME

STRECT ADGRLSS STRECT ADDRESS

CIFY-51-0F CITY-ST-21F

THLE 1 outete e [ Crange  [J2:
NAMC ‘ NAME

STALEY ADGRESS SIRLE] ADDRESS

CIFY-ST-IF CITY-S3-71F

TITLE [ Oelete TiLL Olcomnge T
NAME NANE

STRELT ACDRESS SIREET ADDRESS

CIFY-ST-27 CiY-St- 0P

12 1 hereby caruly that the inforrnaucn supplied with this Ming does not quably for the exemptions contarned in Section 119, Fionga Statules. | turther cerlidy hal the informais
indicated con s repon o supplernental repor is true and accurate and that my signature shafl have the same 5@3135 effect as if made under Oath, that f am an officer of dirg,
of the curporabion or lbe receiver of irusiee empowered 1o execule s seport as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black

f changed, or on an allachrment with address, with all other e empoweiad. t
SIGNATURE: / afl k:i s L AT

. e W




