2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2004 8:00 am

DOCUMENT # J33798

1. Entity Name

MAXWELL TIRE & BATTERY COMPANY, INC.,

Secretary of State

05-04-2004 90177 009 ***150.00

Principal Place of Business -

C/0 ELMO E. MAXWELL-" - .
51 COMMERCE STREET
APALACHICOLA FL 32320 -

Mo el T ~&Mw (e

Mailing Address

C/0 ELMO E. MAXWELL
51 COMMERCE STREET
- APALACHICOLA FL 32320

5/ Commoria 577

14020787

IR

I

i

2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. #, etc. uite, Apt. #, elc. MOORE CR2EQ34 (11/03)
e o il oo jeeds Fa
Cily & State s dity & State 4 4. FEI Number » Applied For
z 7.3 0 59-2725310 Not Applicable
Zip Country Zip Country " . $8_75 Additicnal
Z 23 2o [/l rgﬂ/ Z 23 > é[-g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

MAXWELL, ELMO'E. T
51 COMMERCE STREET
APALACHICOLA FL 32320

NameRoma(t/ [/ “PMS'M

Strget Address (P.O. Box Number is Not Acceptable}
[ Y r R A T < z

FL

Bpots e icatl d2Ze0

8. The above named entity submits this statement for the purpose of changing its registered oHice or regisiered agent, or both, in the State of Florida. | am familiar wih, and accep!

the’ obligations of registerea agent.

SIGNATURE %M G {7 aggree”

Y -30-a 7

Slgnalure typed or priated name of registered agen and title if applicable

(NGTE: Hagistered Agent signature required when reinstatng)

DATE

y’ 8 . 8. Election Campaign Finarcing $5.00 May Be
(50 o d Trust Fund Contribution. Added 1o Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [S15eete TME [E-erange ] Addition
NAME MAXWELL, ELMO E. NAME . D e Cess ;4/
STREET ADDRESS | 112 AVENUE C STREET ADGRESS
CITY-ST-7IP APALACHICOLA FL CITY-ST-7P
e D . T petete ME I’ i A [ Change [T Additicn
NAME MA)(WEI‘.*FL‘, ANNA L, NAME Stre- het
STREET ADDRESS | 112 AVENUE C STREET ADERESS
CITY-ST-21P APALACHICOLA FL CITY-ST-2IP
TIE D {3 oelete TILE Ff‘-uS‘ ot IEhange ] Adcition
NAME MAXWELL, RONALD F. NAME / / M W
STREETADDRESS | HATHCOCK RD” — ™~ T STRETAODRESS ™| B T Cpr i 5-‘\.“2-;"".:.‘.—"'“ -
cmy-sT-2P | APALACHICOLA FL CIY-S1-21P BpotderdnCols /V/-a'
TTLE o O peiete TME ! - 3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Deiete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cy-Si- 7P CITY-57-2IP
TILE [ pelete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby Certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath: that 4 am an officer or diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 770 ndy’ F S nppr

Cr-Zp—07 653 ~905/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daylime Phans #




