2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Jan 29,2005 08:00 AM
DOCUMENT # F13595 R Secretary of State

1. Entity Name _ ) -
SUPERIOR Q. K. TIRE CO., INC.

Principal Place of Business _ o . Mailing Address
740 HWY 17 NORTH 740 HWY 17 NORTH
P.0.BOX 1179 P.0.BOX 1179

i —— N 1 T

01122605 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-2031364 Not Applicable
" . $8.75 additional
R 5. Certificats of Status Desirad | Fes Roquired

6. Name and Address of Current Registered Agent

03 INGLiS WAY DO NOT WRITE
WAUCHULA, FL 33873 lN THIS SPACE

8, The above named antity submits this statament for the purpase of changing s registared cffice or ragistered agent, or both, in the State of Florida. 1ar famifiar with, and accept
tha obligations of registered agent,

SIGNATURE. — - -
Signature, typed of printed name of regisiered agent and title if epplicable. [NOTE Regisiered Agant signalurs reguiad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May B¢ WGOUU205340
After May 1, 2005 Fec will be $550.00 Trust Fund Conlributian. D Addedio Fees 1 A9/ 0 -000s0-012 150,40
0, ‘ OFFICERS AND DIRECTORS N P i o LA A S
TITLE PD ’ o T T
NAME RIDINGS, JERRY

STREET ADDRESS | 12936 S W DAVID DR

oY -ST. 2@ LAKE SUZY, FL 34266 ] )
TiiLe sT - ) = R i
NAME RIDINGS, RUTH P
STREET ADORESS | 12836 S W DAVID DR
CITY-51-21P LAKE SUZY, FL 34286

ML
NAME

Pt DO NOT WRITE

e | INTHIS SPACE

CITY-ST-2P

TIME
NAME
STREEY ADDRESS -
CiTY-ST-2P

TRLE

NAME

STREET ADDRESS
CiTy-§7-2IP

12, | hereby certily that the Informatien supplied with this flling dees nat qualily for the examplion stated in Section 119.0?53)(?). Flgrida Statutas. | further cortify that the infarmation
indicated on this raport ar supplemental report is true and accurale and that my signature shall have the same lagal alfec! as if made under oath; that | am an officer or direcior
of the corporation or_the recalver or trustes empowared 1o execute this /aport as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other fike empowared.

SIGNATURE: ~TERay QLDINGS /- I~ f/ Ola- 7. 226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 0 DIRECTOR Daytimes Phane #




