2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # Josi62 Secretary of State
1. Entity N - 7T
ity Name 02-16-2005 90025 003 ***150.00
PARKER'S TIRE SERVICE & AUTO CARE, INC.
Frincipal Place of Business Mailing Address
% JOE INGRAC . % JOE INGRAQ STt
3000 N.W. PINE AVE. 3000 N.W. PINE AVE. :
QCALA FL 34475 QCALA FL 34475 )
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2654431 Not Applicable
Zip Country Zip Country " - $8.75 additioal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= = = - - o - Name. & N
INGRAO, JOSEPH i(&U! n LD Dod
3000 N.W. PINE AVE. Street Address (P.Q. Box N%mber is Not Acceptable)
OCALA FL 34475 [ 3000 N.ib). Pine. e,
Ci Zip Code
Ocaln FL | 3400 5

A
B, The above named enlity submits this statement for o purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept

2/8 /2005

Signature, yped of printad name o registerad ageni and hitle 1 applicabie (NOTE Aagistarad &gent signalure raquited when rainstaling DATE

SIGNATURE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11,

BiLE P OF Delste TLE Weuin Wood [Jchange  [ig/Aceition
HAME INGRAO, JOSEPH NAME DRe.s? d eN
STREET ADDRESS 13000 N.W. PINE AVE. . STREETADDRESS 4000 MW, ‘ONE_ RO <5
cy-st-2p - |QCALA FL 34475 CITY-S1-2IP Oenlin BL. 24495 »
TITLE 1 petete TITLE Seoecme [ change  [B%dition
MAME . NAME Hevin Weo
STREET ADDRESS STREETADORESS | ~vOyplali)y PINE \}p&,
ciY-§1-2iP CITY-51-2P Dealn, BL 34405
mE [ Detete ne TR;HSZ\F'RG’_ > - T " change  [Phdaition
NAME HAME o o
STREET ADDRESS STREET ADDRESS KluiN @
aco0o N .u) Pine Rve.
CIiY-ST-2IP CITY-ST- 2P Ocaler. Bl Adid NS
TiLE O Delete TILE ’ (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cy-S1-7iP CITY-ST-2P
HILE 7 Delete WILE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-2F
TITLE [ petate TILE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraly and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyly 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 attachm an address, with all fther likg ¢gmpowered.
2/3/ 206 F32-038¢
Data

SIGNATURE:
Daytrne Prone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DSRECTOR




