FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # F33238 y
1. Entity Name
JERRY D. RUTHVEN TIRE STORE, INC,
Principal Place of Business - o tailing Addrass - —
3102 S0 FLORIDA AVE 3102 SO FLORIDA AVE
G/ JERRY B RUTHVEN C/0 JERRY D RUTHVEN
e N VAT
07062004 Ne Chg-P CR2EQ34 (10/03)
DO NOT WR!TE lN TH!S SPACE 4. FEI Number - §App§§ed Faor
52-2088132 frct Appiicabla
5, Certificate of Status Desired El gga‘gi L':ffé“““a‘
6. Name and Address of Current Registered Agent [ . ot

RUTHVEN JERRY D DO NOT WRITE
LAKELAND, FL 33803 .- lN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agsnt, or both, in the Siale of Florida, 1 am familiar witr, snd accept
the ohigations of regisierad agent.

SIGNATURE - — — - —
Begnatuce, typad or panted narme of regestered agens and tile If applicable T MMOTE Registered Agen! signature requied when reinstaingl - T DATE -
FILE NOW!it FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607, 193{2){b} F.3. the
Duv by September B, 2004 Teust Fund Lontibution. L] Addedto Fees carperation did not receive the prior notice.
10, ____CPFICERS AND DIRECTORS T T i SR
e PD ) ) . -
HEME RUTHVEN, JERRY D ey ‘E:?:.ﬂ?-.i%-?zg S53 -
STREET AQORESS | 3102 SO FLORIDA AVE Uy g T -B0014-012 15000
Iy -5T- 7P LAKELAND, FL
{ME STD - = T rry — . —
NAME RUTHVEN, SARA M

SIREET ADDRESS | 3102 SO FLORIDA AVE
cry-§i-2IP LAKELAND, FL

THE
HAME
SIREET ADDRESS

orr-s1.2p DO NOT WRITE

B | T IN THIS SPACE

SHRET AJRRESS
CiTY-§1- 2P

TILE

HARE

SIREET RODAESS
CiFY -5T-ZiP

e o ’ ) ' -
NAKE

SIAEET ADBRESS
CIFY-S1-2F

t2. | hereby carti glhat the information suppsied with this fi Etng deas not qualily for the exemption stated in Secticn 11 g, 0’7&3’}(‘7 Piorida Statutes Tiurther certily that the Information
indicated o this report or supplemental repart is true and gocurale and that My signatura shall have the sarme legal effect 2s if made under oath; that | em an alficer or director
of the corporation ar the receiveetr tnsstee empowered 1o exatute this repon as required by Chapter 807, Flarida Stetutes, and that my name appears in Black 10 & Black 1L

changad, or on an aitachme th an address, with 2l othsy emp
é%‘d 27 - L

SIGNATURE:
TED NAME OF SIGNING OFPGER OR DIRECTCR Cate Day:tmc

7 £ - T =



