2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F94423

1. Entity Name

BELLEVIEW TIRE CENTER, INC.

Principat Place of Business

Mailing Address

FILED

Mar 23, 2005 8:00 am

Secretary of State

(03-23-2005 90038 025 ***150.00

9965 SE 58 AVE P.Q. BOX 3185 FUUVIULUJILY
BELLEVIEW FL 34421 BELLEVIEW FL, 34421
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2226387 Not Applicable
Zip Country Zip Country ' . $8.75 acditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name ’
?:;EgAaTg,ECﬁ%LEEN J Sli-rjet Address (P.O. gox Number o _fgpiable)
BELLEVIEW FL 34420 353
ci "
ity 2 L FL Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titls it appiicakls,

(NOTE: Ragislared Agant signaiure requited when ginstating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T] Added to Fees

O FrICERS AND DTHERTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 07 Detete TILE (K Change [ Addilion
NAME HEATH, CARLEEN J. NAME
STREET ADDRESS j4393 SE 110 ST/P O BOX 3185 STREET ADBRESS L{ 359 SE ol f'/ﬁa X3 185
oITY-ST-7iP BELLEVIEW FL 34421 CITY-SI- 7P )
TILE [ celets TILE [T change  [J Addition
NANE NAME
STREET ADDRESS STREETADDRESS
- CRY-S1-1P — |~ - - .. - - CITY-57-2F ~ |- - - .-
nie (] Delets TITLE O change  [77 Addition
NAME HAME
SIREET ADDRESS ] STREET ADDRESS ) _ A
Tovisne 0T . T TR otvesie T - o T )
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TILE [T Detets TILE [ Change [ Addition
MAME NAME
STREET ADAIRESS STREET ADDRESS
CITY- 57-21P CITY-S3-2P
TILE ] Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné;

indicated on this report or supplemantal report is true an
of the corporation or the rec
changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
aceurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|th an agldress, with/All other like empowere
Dl gt

31808 33&@5 1000

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrne Phone #




