2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

¢

DOCUMENT # F00000006992

OLLIE HARFRELL TIRE SERVICES, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90041 039 ***150.00

Principal Place of Business

7528 PENNY RD
PANAMA CITY FL 32407

Mailing Address

2394 ROSS CLARK CIRCLE
DOTHAN AL 38301

Y4 ULEIUVA

2. Principal Place of Business 3. Mailing Address I“l ||.|| w “ “”l | |“| ‘mm “‘m
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
63-0858406 Not Applicable
le: Country zp Country 5. Certificate of Stalus Desirec [} gi'gi lﬁfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
T . NNETH PR _—— w— 5 - - - - — e s A—— . e W - - ey - —_—
N ?éZ%HEEhNnERD Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32407
4 City FL Zip Code

1heiobligauons of registered agent.
L]

SIGNATURE

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

Signature, fyped or printed name of regisiered agent and lille if applicable.

{NQTE: Registerag Agent signature required when reinstanng)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added to Fees

l 11, ADDITIONS!CHANGES TO OFFICERS ANC DIRECTORS IN 11

FATLE PCD (1 etete l TITLE [C]Change [ Addition

NAME HARRELL, KENNETH L NAME

STREET ADDRESS | 779 FULLER RD STREET ADDRESS

oTv-s-ze | DOTHAN AL CITy-53- 2P

TE [ Detere mE [Jchange [T Addition

NAME NAME

STREET ADDRESS i STREET ADCRESS

CITY-ST- 7P CITY-ST-21P

MLE o {7 pelete THEE [Jchange ] Addition

NAME ) NAME ST T oo T
TSIREETADDRESS T T T - - STREET ADDRESS e - e

CITY-ST-71P CITY-ST- 2P

TILE 3 Delete TITLE [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TME [ Change  [J Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2p

TILE O peiete TITLE 3 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thatt am an officer or direcior
of the corporation or the receiver or trustee empeowered 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgesgl with all other like emgbwered.

SIGNATURE:

I fow

334794 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




