2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

'DOCUMENT # J78586

1. Entity Name *™* ™

BIG OAK TIRE, INCORPORATED
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Principal Place of Business Mailing Address '
C/0 RICHARD L TAYLOR R CC/0 RICHARD L TAYLOR R
5411 KINKAID RD 5411 KINKAID ROAD

JACKSONVILLE, FL 32244 U5

JACKSONVILLE, FL 32244 US

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90347 040 ***150.00

2401473814

(NG EAT AR R ECARREARA

2. Principal Place of Business 3. Mailing Addcress
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Number . Applied For
- - L - Lo R P - L . 59-2814455 ' 5 . Not Applicable

Zp Couniry ap Country 6. Certificate of Status Desited a $8'75 A.dd"'c’"al

Fee Required .

6. Name and Address of Current Registered Agent 7. Namae and Address of New Regisiered Agent
Name

TAYLOR, DERRY JO
111 SWIMMING PEN DR
MIDDLEBURG, FL 32068

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

City FL I Zip Code

<, .the obligations of regisiered agent.

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

[l

SIGNATURE .

.. S-Qnm_\re‘_wpeogt u_nled na_men' registered aoen and iie f applicabe. §_ | « {NOTE: Hshg\slered Agert snmanl{e requrad when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 13 Detete TILE [ change ] Adaition
RAME TAYLOR JR, RICHARD L NAME
STREET ADDRESS | 5411 KINKAID ROAD STREET ADDRESS
CTY-ST-ZIP JACKSONVILLE, FL Cy-ST-2P
TITLE s} £ Delete TITLE BFchange ] Addition
HAME TAYLOR, DERRY JO NAME
STREET ADDRESS | 111 SWIMMING PEN DR STREET ADDRESS
ome-stze | MIDDLEBURG, FL 32068 GITY-ST-2P
T v 3 Delete TE = /‘7 D crange [ Adcition
NAME TAYLOR, BRITTANY J HAME Taqlok,, PR H
SIREET ADDRESS | 503 CHARLES PINCKNEY ST swesl mnress | 503 Lharjes Pine ,M,;_I St.
omv-sT-2¢ | ORANGE PARK, FL 32073 av-sie | A e anGe Parld 9f 302073
THLE 7 Delete TINLE ’ ! [J Change ] Addition
NAME 1 NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CIAY-ST-21p
TILE ’ 1 Detete TLE [l change 3 Addition
NAME ' i HAME :
STREET ADDRESS o a e i o . J STREET ADDRESS !
1 L T R CITy-§1-2P :

Tmg. el s s s e e D netge ot f WMEe. ety ~ 7 Dlcrange  [Jaddtion
NAME NAME o h T - - |-
STREET ADDRESS . STREET ADDRESS
omy-st-ze i ] ST, o CY-ST.2P }

12. | hereby cettify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further ceftify that the infarmation
indicated on this report o1 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 corperation or the receiver ar trustee empowered to execute this rep s (gquired by Chapter 807, Fonda Statutes; and that my name appears in Block 10 or Block 11 if
X L Yofoy @9 77-087¢
Dhe 7

changed, or on an altachment with an address, with all other like empos
SIGNATURE AND TYPED QR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: A/’ Lhulor. T2,




