2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J14078

1. Entity Name .
CITY TIRE OF INVERNESS, INC.

Secretary of State

Principal Piace of Business . ﬁaﬂing Address

% LOUIS D. HERMANSGN % EOUIS D, HERMANSON
441 SQUTH HWY. 41 441 SOUTH HWY. 41
INVERNESS, Fl. 34450 INVERNESS, FL 34450

A ARYUAN A

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T

59-2674169 Not Applicable
e i ; $8.75 additionat
* e | 8. Certificate of Status Desired 0O Foe Roquired
B S SRR e = VR N S

6. Name st Addtess of Current Raglstetad Agent

HERUANSON. LOUIS D DO NOT WRITE
INVERNESS, FL 34450 ] ' IN TH'S SPACE

. The abova narned entity submits this staiement for the purpose of changing Tts registered office or regislered agent, or both, In the State of Forida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE — - . e -
Sigrature, typad of printed name of reghlardd agert ant e H appiicatie. {MOTE, Registared Ageht slghsture tequirad wheh relslating) ) " DATE
. Election Campaign Financing $5.00 May B
FILE NOWIIl FEE IS $150.00 9 : . y Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10. GFACERS AND DIRECTORS _ T s SRS re
TMLE PD o ) i ot it A e ¢ o P .
NAME HERMANSON, LOULS D.

STREET ADDRESS | 441 S HWY 441
CITY-ST.2P INVERNESS, FL 34450

T VD

NANE HERMANSON, MICHAEL , OOONR00337

STRELTADUACSS | 441 § HWY 441 . ;fg, ARSI e
GV-ST-2P | INVERNESS, FL 34450 o U4/ 12/05-B0015-013 15000
e s - T “-

NANE HERMANSON, DOLORES

iang bt DO NOT WRITE

—mmm— = T e e T

w | -' = IN'THIS SPACE |

NAME
STREET ADDRESS.
CITY-ST-2P

TmE

NANE

STREET ADURESS
¢y -57-2P

TME

NAME

STREET ADDRESS
CIY-$T-2P

12. | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07&3)(1), Florida Statutes, | further certify that the information
indisatad on this report or supplermental report is true and accurate and that my signature shall have the same |agal effact as if made unter oath; that | am an officer or director
ot the corparation or the raceiver or frustes ampowered 16 executs this rapont as reguired by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attacihisnt with an address, with aff other ke empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR Daytime Phons #

A smpe. LoOuis D Hermanson, Pres  w/&/os (352)726-5118

© Apr 12,2005 08:00 AM



