2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jostez . ~—— Feb 25,2004 08:00 AM
1. Entiy Narme Secretary of State
PARKER'S TIRE SERVICE & AUTO CARE, INC.
Principal Place of Business ] ,” l;:!@ Address
% JOE INGRAD % JOE INGRAQ
3000 N.W. PINE AVE. 3000 N.W. PINE AVE,
QCALA FL 34475 QCALA FL 34475
i e NERRERARA RO
Suite, Apt. #. etc. Suite, Apt #, elc. . MOORE CR2E034 (11/03)
City & State Cry & Bate 4. FEI Number Applied For
o 58-2654431 | inotappicabie
ap Country Zp Country 5. Cenificate of Status Desired O ?g'gfqﬁsgci!ﬁonal
6. Name and Address a_f_Cur;em hegislered Agent ' ' 7. Name and Address of New Eégistelje;l Agent ] ~
Name
%%%OWJ%?EE iVE. Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475 -
City F_L | Zio Code B

8. The above named entity subrmits 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.

SIGNATURE i : . .
Signzture, typed O prinfed name of regrstered agont and titke | appicable MOTE. Registered Agenl signalute regured when rainsianng) DATE
FILE NOW!!! FEE IS $150.00 i . . .
. - 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund CSnLIr?bulilcmA e O fdsdgotohgg? °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE P [ Delete TTLE [ charge  [J Addition
NAME INGRAO, JOSEPH NAME HONIDDNEEDgs
STREET ADDRESS | 3000 N.W. PINE AVE. STREET ADDRESS EoeR AN -RINES 025 150,00
CITY-ST-21P QCALA FL 34475 CITY-§1-2P
TLE 3 Delete TITLE O thange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2IP
TITE [ peete THILE Dchange T Addition
NAME NALE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SV- 2P
LE [ Delete TILE [IChenge L] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
LTy -ST-2P CiTY-5T- 2P
WILE O pelete THLE [Jchange [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CiTY-§7-7IP CiFY-ST-2IP
THLE O celete TITLE Tlchange [ Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P ~ CITY-ST-21P .

ith thes fiting dees not quaiify for the exemplion stated in Section 119.07{3)X1), Florida Statutes. | further certify that the information

agfort is trie and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
g empowprad to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Black 11 if
%55, with all other like empowerad.

12. | hereby certify that the information supplied,
indicated on this report or supplements
of the corporation or the.rgeetver or tn
changed, or on an atta ent with an

SIGNATURE:

523133

Dt Prene #

OF SIGNING CFFICER OB DIRECTOR



