2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # Jo8873
POV ecretary of State
_ _ o ok
NORTH PORT TIRE, INC. 04-07-2004 90012 012 150.00
Principal Place of Business o . Mailing Address
59 NORTH TAMIAMI TRAIL 59 NOATH TAMIAMI TRAIL s
C/0 ANN PINDER C/O ANN PINDER 94Ud0969 \
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 . ..
Suile, Apt. #, efc. Suite, Apt. #, efc, MOORE CR2E034 (T 1[03)
City & State City & State 4. FE1 Number Applied For
59-2852602 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ f&;’?ﬁfgﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — .- - - - - - Name - B - - R - -
;;gggﬂo'ébﬂqn% DRIVE Sireet Address {P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33983
City FL Zip Code

B. The above named entity subwmits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent anct titie f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing v $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Deiete T [JChange [ Additicn
NAME PINDER, LARRY NAME
STREET ADDRESS | 27244 ORURC DRIVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-$7-21P
TITLE ST 1 Delste TIMLE [JcCrange [ Addition
NAME PINDER, ANN NAME
STREET ADDRESS | 27244 ORURQ DRIVE STREEY ADGRESS
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-2IP
Wme | - L. . M Delete e . . - [J Change  -I=] Addition
NAME - NAME
" STREET ADDRESS - : o S 7 N smeetaooness [T T
CITY-ST-2IP CITY-ST-21P
TITLE 3 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -SI-7IP CITY-ST-2IP
TIRE 1 Detete TMLE (1 Crange ] Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
uits [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CIFY-5T-21P =

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 certify that the information
indicated on this report or supplemental repcrt 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 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with al empowered.
SIGNATURE: M Loood Yrawezr 4501 q\\-713-2977)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NREOIQ‘ Daytime Phone #

(35

-y

2



