2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) St FILED

DOCUMENT # J21506 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
TAYLOR TIRE AND SERVICE CENTER, INC.
Principal Place of Business Mailing Address
4029 LITTLE RD. 40289 LITTLE RD.
SEW PCRT RICHEY FL 34653 EE\N PORT RICHEY FL 34653
s T T AEAH R AIRUAROR R AT
Suite, Apt. #, ete. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stal City & Stal 4. FEI Numb " |Applied Fo
s e e S,
Zw Country ap [ Country 5. Certificate of Status Desired O ?i'gglggdgbna'
T " 6. Name and Address of Current Regisfered Agent T " 7. Name and Address of New Regls_lé_fe_&'i\gent_ ’
Name
o D MARK &  Staet Adress (7 0. Box Number s Not Accoptabie) o
NEW PORT RICHEY FL 34653 T T T
_élty B T N - N FL ‘ ZIpCQdE

8. The above named entity submits this staternent for the purpose of charrnrgingwits fegistérieiaaﬂgg c?rééi&terediégjént. or both, in the State of Fiorida. | am familiar with, and accapt
the obligatians of registerad agent.

SIGNATURE _ - - -
Signature tyoed of proled name of ragistered agert and Ul + apphcable (NCTE Regmtored Agont signature reguired when seinstabng) DATE _
A ftel:‘ﬂ.,igy'io‘g)!{igs z:\:f?llsg:oéggﬂ.ﬂo . 9. Election Campaign Financing $5.00 may Be

» e ) Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State

0. © " OFFICERS AND DIRECTORS L 11. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ILE P T Delete i [ change [ Anditic

NAME TAYLOR, MARK C. NAME HODONSS3449

SIREET ADDRESS | 4029 LITTLE ROAD SIRTET ADDRF3S U5/70305-800R7-010 150.00

Ciry-$1- 2P NEW PCRT RICHEY FL Iy -SI- 2P

TILE ST 7 Detete TILE [ Change  [J Anduiic

NAME TAYLOR, STEVEN M. NAME

SIREET ADDRESS | 4029 LITTLE ROAD STREET ADORESS

CIY-ST-ZP NEW PORT RICHEY FL CITY-S1- 1P

e O Delete TILE D change [ Adiic

NAME NAME

CTREET ADDRFSS STREET ADORESS

CTY- 517 CITY-S1- 2F

THLE [ pelete TITLE 7] Change  [J A%

NAMF NAME

STREET ADDRESS SIREET ADDRESS

CTY-5T- 20 CITY  57- 7P

hite ] Delete TITLE [J change [0 Acitc

NAME NAMF

SFREFT ADDRESS STREEN ADDRESS

CTY-ST- 7P CATY-$1- 2P

TiLE 1 pelete NILE Clohenge [ Addic

NAME NAME

SIREET ADDRESS STREET ADPRESS

CilY-ST- 2P Ty ST- 2

12. I hareby ceruqtﬁaf the informatibn supplied with this filing does not qualify for the exermption stated in Section 118.07(3){1}, Florida Statutes. | further certify thét the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recevar or trustes empowerad 1o exacute this raport as required by Chapter 607, Florida Statwtes, and that my name appears in Block 10 or Block 11 jf

changed, or on an atta t with an address, with all other like gmpowered.
. %7/0/5/

IGNING OFFICER QR DIRECTOR Data’ Daytma Fhonae &

SIGNATURE:




