2005 FOR PROFIT CORPORATION
ANNUAL REPORT. . FILED

DOCUMENT # K59034

1. Entity Name o
THE TIRE & SERVICENTER, INC.

Secretary of State

Principal Place of Business o Mailing Address
257 WDEARBORN ST 251 W DEARBORN 3T
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

- ———————— IR BRI AR AR

01112005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0079748 Nat Applicatla
. . $8.75 additianal
5. Certificate of Status Desired ) Fes Required

§. Name and Address of Currant Registerad Agent

MARCHESE, JOE
251 W. DEARBORN ST.
ENGLEWOOD, FL 34223

8. The above namad entity submits this statemant for tha purpose of changing &s registerad office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

Sigratirg, typed or printed neme of registerad agent and ks if anpicabla (NOTE Registered Agere sk vequired when rel [+

FILE NOWIH FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After NMay 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  addedtoFees

10. QFFICERS AND DIRECTORS ] o

L EDP

NAME MARCHESE, JOSEPH

STRELT ADDRESS | 18894 ACKERMAN AVENUE
CITY-ST-7P PORT CHARLOTTE, FL

e D UOD0n025897y

RAME ROE, RONALD LEE SR. 371 1/05-B0005-014 150,00
STREET DRSS | 366 W. SPRINGLAKE BLVD.
omy-stP N} PORT CHARLOTTE, FL

N

™me

NAME

STRLLT ADDRESS
CITY-8T-ZP

e

NAME

STREET ADDRESS
QY. 51-7F

THE

NAME

STREET ADDRESS
CiTY-57-2P

TE

RAME

STREET ADDRESS
CImy-sT-2P

i2. | hereby certify that the Information supplied with ihis filing daes not gualify for the exémption stated in Section 119 07%3)(‘0. Florida Statutes. | further certify that e inforrmation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

S gt B2k EHE _ -
SIGNATURE: S 2l T Ty o sk 7Y

GRDRINTED NAME OF SIGNING OPFCER OR DIRECTOR Detytiva Phora #

-

Mar 11, 2005 08:00 AM



