2205 FOR PROFIT COBPORATION FILED
o ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # F94999 Secretary of State
1. Entity N
iy Fame 02-21-2005 90084 021 ***150.00
RYAN TIRE & PETROLEUM, INC.
Principal Place of Business Mailing Address
2650 EDISON AVENUE 545 PRATHER DRIVE
FORT MYERS FL 33916 FORT MYERS FL 33918
250 Edison NS
Suita, Apt. #, atc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number * Applied For
TN = 2Ny \: L. 59-2249420 Not Applicable
Zip Country 33”330‘ { (.o E;ug\e §. Cortificate of Status Desired O ?i'ggmg:;m’"m
6. Name and Addreas of Current Registered Agent 7 Name and Address 01' New Regislarad Agent
o - - - Name o i - - T
EGYSAONESFSUOCEL(VENUE . Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33916

n City FL Zip Code

i3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. l am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segriature, typed or printed name ¢f legisiered agent and tils if apphcabla {NOTE: Regratered Agent signalute required whan reustatng} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added to Fees

Make Check: Payable'to Flonda‘Deparlment of Stat

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE PD B oelete THTLE 5 JAGhange [ Addition
HAME RYAN, BRUCE K NAME Ruyan, Bwee N\«

STREET ADDRESS | 545 PRATHER DR. STREETADDRESS | A 50 T Jv son e

CiY-sT-Ze |FT MYERS, FL 00000 CIVY-S1-2P (‘:-\---‘{‘1\\4 oS, Y. ARGl

TLE D meme 1ILE T S$change  [) Addition
NAME RYAN, CANDACE P NAME Recem Ocndace ©.

STREET ADDRESS | 545 PARATHER DR. STREETADDRESS | ey x5 brc\\&_c,sr O,

onv-s-2p  |FT MYERS, FL 00000 OrsP A Yy ers, e 3zl

me | e - - . Detste H BT . oo ’ [ Change- [ Acditian
NAME ’ NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TILE 1 Delete TITLE {1 change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

TY-51-2P : CHY-51-IP

TITLE O velete TINE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P : LITY-$T-2P

TILE [1 celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 7P BITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 wjth an address, with all other like empowered

SIGNATURE: CeonNace . .}ua\/\ 2L/\H4 oS 23%-334-{ 35 |

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg” Daytima Phone #




