2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H60520 Apr 14, 2005 08:00 AM
" Entiyame - Secretary of State
PORT ST. LUCIE TIRE & SERVICE CENTER, INC. ry
Principal Place of Business _ — Mailing Address
16087 SW WARFIELD BLVD 168087 SW WARFIELD BLVD
INDIANTOWN FL 34956 o _ INDIANTOWN FL 34956
e IR A A
Suite, Apt. #, etc. — T Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State _ City & State 4. FE! Number Applied Far
59-2524735 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O ?ege-;gq S:’:(;""nal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
| Name
T%%SY%%%)E&IQEFLD BLVD Street Address (P,O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
City FL Zip Code

8. The above named antity submits this statement far the purpase 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

SIGNATURE — . ——e — — —
Signatura, typed or printed Aame of registered agent and tlle d apgicabia {NOTE Reggistorod Agent signatura requirad when remstating) DATE
FILE NOW!!! FEE !§ 5150'99‘ [N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will ﬁe $55_0.00 s Trust Fund Contributien. [ Addad to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P [ pelete | nur [0 change [ Addition
NAME HOPSON, ROGER F. NAME
STREET ADDRESS {980 SW HUNT CLUB CIR STREES ANDRFSS LNO0E4Qas
ore.sr.zp {PALM CITY FL 34890 . B GilY-§1- 2P 04/14/.05-80061-013 158,080
1LE [ Delets THE [ change ] Additian
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-57-2IP OTY-ST- 219
une T Delete ne [3 change £ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-1F Y-S 2P
TLE 1 Dalete L [ change ] Addition
NAME NAME
STREET ADDRESS “ SIREFT ADDRESS
CIFY-SE- 2P . CITY- 31 7P
T [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFy-SF-21P oY ST- 2P
TITLE Z Delete RTLE [ change [ Addition
NAME RAME
SIREET ADDAESS SIREFT ADDRESS
cIry-st-ae ey -ST. P

12. | hereby cerﬁ{K that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is rue and ascurate and that my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the racaiver or rustee empowered ta exccute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

00

changed, of an an ajsetmagnt with an addrass, with all other like smpowared.
SIGNATURE: SX? o050 ~Pres et $-{z-05 172 S71-374]
3 i OFFICER OR DIECTOR Cale Daytime Phone 4




