2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 100000007694 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
AYERS TiRE & SERVICE, L.L.C.
Prncipal Place of Business Mailing Address
125 BASIN STREET i 125 BASIN STREET
SIHTE 210 SUITE 210 .
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
P T { T
Suite, Apt £, ele. . Sufte, Apt. #, etc. MOORE CR2EDRB3 {11/03)
City & State Cily & State 4. FEi Numbsr Applied For
N 59-3656733 Not Applicatie
Ze Couniry o Gouniry 5. Cenificale of Status Desired ] ?i‘ggqgg:éﬂmal
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
I;‘:\Z{SE gi’s?rzﬁé%\gEEET - Sireet Address {P.0O. Box Number is Not Acceptable)
SIHTE 210 —
DAYTONA BEACH FL 32114 o o
ity FL l 2Zip Code L

8. The above named enbity submits tus statament for the puspose of changng ds registered office or registered agent, or both, n the Slate of Florida. | am fambar with, and aceept
the ohligatons of ragistered agent.

SIGNATURE — :
Swnature, yped or printed name ol ceguatared agent and ke ¢ apphicabla {MOSE flegisterens Ageni signature roawrred when remstaing) DATE
FILE NOW1H FEE IS $50.00 .
Make Check Payable to Floritla Departiment of State
" Due By May 1, 2004
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
T MGRM 3 oelste THLE 3 change [ Addition
NAME AYERS, STEVEN W HAME Liﬂfﬂjﬂﬂ[‘r%? 4‘{1
STIEEIOIRESS |45 SETON TRAIL SR DRSS 03/ 10,/ 04-80052-006 50,00
CY-57-2IF ORMOND BEACH FL 32176 QY -ST- 2P W e -
RILE 3 pelete TiLE D Change [ Addition
AR AN
STREET ADDRESS STREFT ADDRESS
5Ty - 57-2IP LT -$7- 2P
TIE 1 sewete TILE [ ¢harge [ Addition
BAME HAME
STAEET ADDRESS STREET RODRESS
CTY-57-2IF CITY-§7- 4P
THE ] etete TTLE O orange 7 Acdition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CQiTY-S-2iF l GITY-ST- 2P
UNE 1 Datale TIRE [ Shange [ Addition
NANE NAMC
STREET ADERESS STREET ADDRESS
GITY-§1-212 CITY-§1-21F
E 3 Detete HITE [l change {3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY- ST 209 CRY-51-71F

11. | hereby cenily that the infonmation suppliad with this fiing does not qualily for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legat effect as it made under cath, that | am & managing member or mmanager of the
fmited fiability company or theyecever o7 irustee empowered 10 execute this report as reqguised by Chapter 808, Florida Statul

LD o4 R I -BHD

ME OF-SICHING MANAGING MEMAER MANAGER. OR AUTHORDZED REPRESENTATIVE  © e [

SIG NATURE:

NATURE AND TYPED OF P




