2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ~ Apr 30,2004 8:00 am

DOCUMENT # H91254 ecretary of State
1. Entity Name
04-30-2004 90368 013 ***150.00
FLORIDA AIRCRAFT TIRE SERVICE, INC.
Principal Place of Business Mailing Address
3604 CENTURY BLVD | 3604 CENTURY BLVD ’ T
SUITED . : SUITED
LAKELAND FL 338111376 LAKELAND FL 33811-1376
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FEI Numbper Applied For
59-2613168 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desireg O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| Y/‘{E\[’QEDI\IEEl)-EﬂOgﬁjRTTTON CHARTERED Sireet Address (P.0. Box Number is Not Acceptable)
5300 S FLORIDA AVE
LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE :
Signature, typed or prinled name of registered agent and title ¥ applicable. (NGTE: Registered Agenl signature requifed when reinstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TRE VPT [ pelete TImE [ Change  [J Addition
NAME BATES, SUEEK NAME
STREET ADORESS | 5050 SOUTHWIND DR STREET ADDRESS
orv-st-2p - |MULBERRY FL 33860 ‘ CITY-ST-7P
TITLE PGM 1 pelete T [ Change [ Addition
NAME BATES, RICHARD D NAME
STREET ADDRESS | 5050 SOUTHWIND DR STREET ADDRESS
CITY-ST-7IP MULBERRY FL 33860 CITY-ST-2P
meE D O pelete TLE D Change [ Adaition
MAME DODDS, KEITH S N NAME
STREET ADDRESS | 3142 HENDERSON CIRE STREET- AGDRESS
aITY-5T-7P LAKELAND FL 33803 CITY-ST-2P
TNE 1 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TNLE 7 Delete TITLE [ Change 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
TITLE [ delete TITLE {1 Change  [F Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this repon or supplemenial report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.a geeiver or trustee empowered ta execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rl 3R P24 Ra-647-1 4]

"Date Daytme Phone ¥

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



