FILED

-~ 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J14078 - .~ ’ 04-05-2004 90051 037 ***150.00

1. Entity Name

CITY, TIRE OF INVERNESS, INC.
i

i

Prin&i-pal Place of Business : Mailing Addrass . o L -
% LOWS D. HERMANSON % LOUIS D. HERMANSON , 9 4 0 4 2 9 b ‘1
441 SOUTH HWY. 41 441 SOUTH HWY. 41

INVERNESS, FL>2R88R 34450 INVERNESS, FL 32880 34450

AR I

T x
B

' 93082004 . No Chg-P'™ i CR2E034 (10/03)

4. FEl Number Applied For
59-2674169 Not Applicable
- - $8.75 additional
§., Certificate of Status Desired 0 . Fos Required

6. Name and Addrese of Current Rt

HERMANSON, LOUIS D.
441 SOUTH HWY
INVERNESS, FL 34450

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

SIGNATURE .
Signatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS [
TILE PD
HAME HERMANSCN, LOUIS D.

STREETACPRESS | 441 S HWY 441
oIy -51-21P INVERNESS, FL

TITLE VD

NAME HERMANSON, MICHAEL
STREET ADDRESS | 441 8 HWY 441

CHY-ST-2P INVERNESS, FL

THLE STD

NAME HERMANSON, DOLORES

STREET ADDRESS | 441 S HWY 441 -

oiy-st-2P - | INVERNESS, FL - -
TIME R
NAME L A
STREET ADDRAESS AL ey
CITy-81-2P LT -1

MLE

NAME

STAEET ADDRESS
GITY-ST-2F

TITLE b
NAME ..
STREET ADDRESS ¢
CITY-§T-21P T “ e

\ i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the. same legal effect as # made under oath; that | am an officer or director
of the corporation or the recelivgf o trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 111
changed, or on an attachmeny#ith an address, with all other like empowered.
. v 1 .

.. . Louis D. Hermanson  3/agjgsy -+(352)726-511¢
T

Daytime Phone #




