, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # Js0217

1. Entity Name
DIRECT SALES TIRE CO., INC.

May 16, 2005 8:00 am
Secretary of State

05-16-2005 902035 048 ***150.00

Principal Place of Business Maiting Address
4861 LOUISA TERR. C/0 3914 DEMERY DR UL B A )
JACKSONVILLE FL 32205 JACKSONVILLE FL 32250

Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

59-2757659 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O 58'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VENUS, SHEILA
3914 DEMERY DR W
JACKSONVILLE BEACH FL 32250

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad of prnted name of ragisteiad agent and Utle it appicabie {NOTE Registared Agant signalure raguired when ranstaung)

OATE

FILE NOW!!! FEE 1S .5$150.00
After May 1, 2005 Foo Will Be $550.00
"‘Make Check Payable to Florida Department-of Stale

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  (C]  Added to Fess

10, OFFICERS AND DiRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE sD [ Detete TITLE []Change  [7] Addition
NAME VENUS, SHEILA NAME
STREET ADDRESS | 1426-MAYPORTRD. sRec a00REss | A4 Demery D W _
CRY-ST-IF | AFANTG-BEAGH-FL CITY-5T- 2P TJaclkksanu '.‘{\we. FL 32250
ILE PD O elete TITLE [] Change [ Addition
NAME VENUS, BAMRAM NAME
STREET ADDRESS | 3914 DEMERY DR W STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE BEACH FL 32250 CITY-S1-ZIP
TLE O petste TITLE [d¢hange (] Addition
NHANE NAME
STREET ADDRESS - STREET ADDRESS - - - -
CITY-ST-2P CITY-S1-2IF
TITLE [ Detete TITLE [JChange [} Addition
NAME NAMEC
STREET ADDRESS STREET ADDRESS
CITY- S1-ZiP CITY-ST- 2P
TILE [ Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2P
THLE [ peiste TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
1Y S-2p CIrYy-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ R0 la U

Sheda Venus Y-35-05

Jou-223-/420

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytma Phone & (‘ﬁm}




