2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G58994°

1. Entity Name

TIRE WHEEL & AUTOMOTIVE "TWA”", INC.

-

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
8930 N. 56TH ST. 8930 N 558TH ST.
STE 301 P.O. BOX 75638
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Us us
Suite, Apt. #, elc. Suite, Apt, #, elc, " ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2332567 Mot Applicable
Zp Country zp Counsry 5. Certificate of Status Desired O ?eae.gesquﬁsedci!ﬁonal
6. Name and Address of Current Regjistered Agent 7. Namé ;_nd Addr_a;s of Hew Registered Agent
Name
SQ;QMS f\{l_)[éle PSBI-OCH Street Addrass (P.O. Box Number is Not Acceptable) ; B
STE 301 = SS——
TEMPLE TERRACE FL 33617 R
City FL Zip Code

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

{NCTE. Regisieiag Agent sigrature rsqured when reinstaling)

DATE

SIGNATURE

Sgnate, typad of pomited name of reqistered agont and tide f applicable

FILE NOWI! FEE IS$15000
After May 1, 2004 Fee wili be $550.00
Make Check Payable to qur[c_‘,!la I_Z_)epar__'trr}en_t of Stgte_ )

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Liiid PD {7 Delete TILE [Ichange [ Addition
HAME PROCH, RAYMOND . NAME

STREET ADDRESS | 6142 CAROLINE DRIVE STREET ADDRESS 21516

oTY-sT P |WESLEY GHAPEL FL crv-si-zp az f%ﬁ%ﬁ-@ﬁi g,h T

e S  Delete e T thange -~ 1) Addiion
NAME PROCH, MARY C. HAME

STREET ADDRESS | 6142 CAROLINE DRIVE STREET ADGRESS

GIFY-ST-20P WESLEY CHAPEL FL ity -§1-2P i

TIMLE v [ oelete TILE [ Change [ Additicn
HAME WHITE, ROGER A NAME

STREET ADBRESS 110327 CHADBOURNE DRIVE STREET ADDRESS

CITY-5T-20P TAMPA FL 33624 CITY-57-2P L
e [ Dalete i [ Change [ Addtion
MAME, NAME

STREET ADDRESS STREET AQDRESS

CITY -ST-21P CITY-ST-2IP

TInE O Dalete e ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CITY-ST-ZIF

TITLE O pelete TITLE G Change 3 Addition
NAME NAME

STREEY ASDAESS STREET ADRESS

CITY-S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3](i). Florida Statutes. | further certify that the information
indicated on this repcrt or sugplemental report is true and accurate and that my signature shall 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an acddress, with all othey ike empowerad.

SIGNATURE: (FPVrenwB T PRGESF [/ ~3/-cy F/3DPST725

SIGHNATMARE AND TYPED DR PRUiTED HAME OF S1GHING OFFICER OR DIRECTOR Cale Dayume Fhone #




