2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # J&9303
bttt ecretary of State
J. & K. AUTO & TIRE, INC 04-23-2004 90274 025 ***158.75
Principal Place of Business Mailing Address
3350 HANSON ST., UNIT C 3350 HANSON ST., UNIT C v aw -
FORT MYERS FL 33916 FORT MYERS FL 33916
2 PrinclpaPlace of Business T H“‘“ ‘ "l m“ m " " I‘m"‘ "” I]IUII\” llll
304 ME, 1T Flace
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & Stale ity & State 4. FEI Number Applied For
é:a. Pe Coral ; F L . 65-0380075 Not Applicable
Zip o 32 .% 70 ? Coufiwe e 5. Certificate of Status Desirec X ge?e'gfq 3:’:;“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggfaREIEH’S[%AéJ'I"D J, ESQ. Street Address (P.0. Bax Number is Not Acceptable)

_ FORT MYERS FL

v

st

v City FL Zip Code

B. Thefabove named entity submils this statement tor the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE

Signature. typed of printed name':ol registered agant and iitla if applcahie, (NOTE. Registered Agent signaturs required when reinstating) DATE
- FILE NOW1Y FEE.IS $450.00 - - : . e
il + . 9. Elaction Camy Fi
Atter May 1,2004 Fee will e $550.00 .1 ' paignEnancing $5.00 May Be
L b : ) s TSI . Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida gspanment of State-
10. 'ﬂ}ﬁﬁCEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelete TITLE [ Change [ Adition
NAME WEAVER, JACK L. NAME
STREET ADORESS | 2704 ARCHER PKY STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL CITY-ST-Z7P
TME D ] Delete TINLE {_) Change [ Addition
NAME BATES, KENNETH NAME
STREET ADCRESS | 306 NE 11TH PLACE STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL CITY-87-21F
TME ' 3 Delete TLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TINLE T Delele TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-71P
THLE - 3 elete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
e [ Delets e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: JanneZd. L. Balbe Rewnerh L. BaTes for, 21, 1004 __239-334- 4234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #




