FILED
2005 FOR PROFIT CORPORATION | | Mar 16, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F44583 Secretary of State

1. Entity Name
PHILLIPS TIRE, INC.

Principal Place of Business Mailing Address

1000 E HWWY 44 1000 E HWY 44
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

A AR AR

03102005 No Chg-P CH2EO34 (10/03)

DO NOT WRITE IN THIS SPACE T

59-2119158_ Nat Applicable
$8.75 acditional

Fee Aequired

S. Certficate of Status Desired d

5. Nameh;ic'l Address of Current Reglstered Agent . e o oo e e i S T

PHILLIPS, WILLIAM DO NOT WRITE

1000 E HWY 44

CRYSTAL RIVER, FL 34429 : IN THIS SPACE

L. Loy Lo ORI

8. The above named entity submits this statemant far the purpose of changlng its registared offrcs or reg]stared agent, or both, in tha State of Flerida, | am famuhar W|th and accept
the obligations of registarad agent,

) e T

SISNATURE R, : e ,

Sigratura, typred o printed name of ragisierad agent and tiths Il applcable. (NOTE. Baglslamd.\cenlsfgnatureraq.ﬂ udwhen relnltatmgj . o . ) DaTE L
8. Electich Campalgn Financing $5.00 pay Bo
Aﬂ.rF L',;f,".'.?"z",‘,'[’,s",f.‘i'ilf.‘.‘:’f '2350_00 Trust Fund Centribution.” OO  Added to Fees

10. T EFriIERs AND DRECTORS 1 T

TME P

NAME PHILLIPS, WILLIAM ] [

STREET ADOAESS | 1000 E HWY 44

GITY-ST-2P CRYSTAL RIVER, FL 34429 o L . };}g‘[}" {';BE 47 bf_‘

e 03718405 -50029~-009 150,00

NAME

STAEET ADDRESS

CiTy-5T-2P o B L o R _ DD

TITLE

NAME

v DO NOT WRITE

e - ~IN THIS SPACE

TITLE
NAME
STREET ADORESS
CITY-§7-2P . S

ML
NAME
STREET ALDRESS
CITY-57-20P L

12. | hareby certify that the Informaﬁon supplied with this {ling@aB S Mot quality for the exemption stated in Sectlon 119.07(3))). Flarida Statu:es | further certify that tha mforma:lun
indicated on this report or supplemsntal report is wug 2 urate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or e I tef exacuie this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

thanged, of on an altachment with i .'- empowerad.
A a . »@7(4/0/4 25998 »/232’

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dol . Caylimo Phone #




