2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F75871

1. Entity Name

QUALITY TIRE CENTER, U. S. 19, INC.

Principal Place of Business

28774 U.S. HIGHWAY 18, NORTH
CLEARWATER FL 33761

Mailing Address

28774 U.S. HIGHWAY 19, NORTH
CLEARWATER FL 33761

2. Pancipal Place of Businiess

3. Maiing Address

FILED

Mar 04, 2004 08:00 AM
Secretary of State

A

1]

Il

i

[

Suite, Apt #. etc. Suite, Apt #, elc. MOORE CRIEDI4 (11/03)
City & Siate City & State — 4. FEINumber Apnlied For_
o 59-2205245 Not Applicable
Zp Country Zip Country . . $8.75 additicnat
5. Certificale of Status Desired O Fee Require C_‘ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
‘{?‘%%Sé?&%!ﬁ' E\./EN cT Street Address (P.Q. Box Number is Not Acceplable}
TRINITY FL. 34655 : =
City ) FL adlel Coﬁe T

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stafe of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahurs, tvped or grinted name of tegiatered agent and e f applicabie

DATE

{NOTE. Registerad Agent signatute regured whon rainstating)

FILE NOW! FEE IS$15000 .
After May 1, 2004 Fee will be $850.00 =~ .~
Make Check Payable to Florida Depariment of State

9. Election Campatign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
TILE i [ pelete L [ Change ] Addition
NAME LONES, PHILIP E. NAME

STREET ADDRESS | 11427 STRATHAVEN CT STREET ADDRESS 03 fgggggggéggg% 17 150, DU

orv-sT 27 I TRINITY FL 24855 i o CTTY-53- 20 e
TILE 1 peiete e [JChange [ Addition
HAME HAME

STREET ADDRESS STRELT ADGRESS

CITY-ST-2P Ty -§1- 7P .

TITLE 3 pelete TITLE [ Change £ Addition
HNAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2IP .
TINE [ Datete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

THLE O pelete WILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2iF GITY-57-2IP - B
TALE [ petete M [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF | cimvsTze

12 | hereby certi:g that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director

indicated on

of the carparation or thee receiver or trustes empowered to exacute this 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 wilh an address, with all other iike empowered.

SIGNATURE: -

SIGHATURE AND

ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Daylme Phone #




