2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # J69303 ecretary of State
1. Enily Name 04-15-2005 90102 030 ***150.00
J. & K. AUTO & TIRE, INC. o '
Principal Place of Business ’ Mailing Address
3350 HANSON ST., UNIT C 306 N.E. 11TH PLACE )
T T H"’”l |H| |“|I mll ”w Iml ”” I’I” |’IH |“ I‘l”l’l“ III“II' I' ‘m
2. Principal Place of Business 3. Mailing Address
306 ME 1t* pLace
Suita, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
cape coral FL 65-0380075 Not Applicable
iig G049 Co:r:rye_ e Country 5. Certificate of Status Desired | ?i.ggaf;ﬁonal
6. N;rr'la and Address of Current Registered Agant 7. Name and Address of New Registared Agant

e Name

ZDEJEBRIEIEFiS%Ag'Il'D J. ESQ. Steet Address (P.0O. Box Number is Not Acceptable)

FORT MYERS FL

City F L Zip Code

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

SIGNATURE
, Sgnature, vped o ponred name of regisierad agenl and Lile it applicable (NOTE Regustered Agent signature tequired when ramslaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . ] Delets TILE [Jchange [ Addilion

NAME WEAVER, JACK L. RAME

STAEET ADDRESS 12704 ARCHER PKY STREET ADDRESS

Ciy-s1-2iF CAPE CORAL FL CITY-ST-2P

THLE D O Delete TITLE [Jchange [ Addition

NAME BATES, KENNETH NAME

STREET ADDRESS | 306 NE 11TH PLACE STREET ADDRESS

Ciiy-ST-21P CAPE CORAL FL CITY-ST-2IP

HILE - 1 pelete TTLE : ~[J change  [J Addition
—HAME e r—— D . ———— — NAME - - ———— - R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TALE [T Change [ Additign

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CY-S1-7P oTY-ST-2P

TILE 3 Delete THTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-SI-2IP GiTY-S1- 2P

LE : [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-27P

12. | hereby certify that the infopfiation supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfupplemental reportis true and accurate and that my signature shall have the same fegal effect as if made undet oath; that | am an officer or director
of the corporation or thggBceiver or trustee empowered to execute this repon as required by Chapter 607, Flonda Statutgh; and that my name app7k 10 or Block 11 if

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

SIGNATURE? YomnoZh 1. Bubee  Kewweih L. BaTes Y. )t O 9-772- /304

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona 4




