2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K81025

FILED
Apr 01, 2004 8:00 am
ecretary of State

1. Entity Name

04-01-2004 90001 034 ***150.00
O.K. TIRE SERVICE OF VENICE, INC.

Principal Fiace of Business

417 S TAMIAMI TRAIL
VENICE FL 34285

Mailing Address

417 S TAMIAMI TRAIL

VENICE FL 34285 J4UL% /b ,

Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0113096 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS, RALPH W ,
417 S TAMIAMI TRAIL Strest Address {P.O. Box Number is Not Acceptable)
VENICE FL 34285-9626
City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registered agent and title if appiicabie. {NCTE. Registered Agent signatwre regured when reinstating) DATE

- “FILE NOW!!! FEE IS $150.00
-‘After May 1,2004 Fee will be $550.00 :
*"Make Check Payable to Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST O nelete TITLE [O Change [ Addition
NAME COMBS, RALPH NAME

STREET ADORESS 500 S JESSICA STREET ADDRESS

CITY-ST-2P NOKOMISFL 3« 2 7 3~ CITY-57-21P

TmE v O Delete e [ Change [ Addition
NAME Combs s hinioR NAME

STREETADDRESS | 55 © S Ses5,¢ O S+ STREET ADDRESS

e T Y P el | N ES emy-§1-21P

TLE O betete TIe O Change  [J Addition
HAME < . - RAME - —— - —

STREET ADDRESS STREET ADDRESS

£ITy-ST-1p CITY-ST-21P

TITLE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-7iP

TITLE O pelete THTLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

THLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

changed, or ¢n an attachment vy‘{h an acddress, wittall other ke empowered.
SIGNATURE: __Fensde [ 4 Liwoe Combs 3-//-04 99 415/ o7

Ls/mﬁ&funs AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




