i

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)~+ _ Mar 04, 2005 8:00 am —

DOCUMENT # L04000004624-— - Secretary of State
1. Entity Name :
03-04-2005 90018 009 ****50.00
CENTRAL TIRE SERVICE OF POLK COUNTY, LLC
Principal Ptace of Business Mailing Address
234 LAKE AVENUE 234 LAKE AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, stc. Suite, Apl. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
_] - ‘ lao\ )-L‘ i) L{ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_—— e —_ Name - — - - —
BENNETT, BARRY W
\ P.O. i
60 SECOND STHEET, S.E. Street Address {P.O. Box Number is Not Acceptable)
~_ WINTER HAVEN FL 33880 _ | — - — — ]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatuie, fyped of punled name of regsiered agent and tile ¢ apphcable (NOTE Ragstared Agent signalue reguied when reinslaling) DATE
Make Check’
9, . ’ MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
{TLE MGRM M pelete TILE [ change  [J Addition
NAME WILLIAMS, RICHARD A NAME
STREET ADGRESS |802 FLAG COURT STREET ADDRESS
CiTY-ST-2IP AUBURNDALE FL 33823 CIiy-s1-2IP
TLE MGRM O velete TITLE [ change [ Addition
NAME MATHEWS, RALPH H NAME
STREET ADDRESS 902 FLAG COURT STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP _ )
Tt MGRM O Delete TITLE [CJ change  [_] Addition
NAME B W|L|__'1,_A_MS, JULY |_“_ N o NAME .
SIREFT AUDRESS {902 FLAG COURT = — ~TREETRDOVESS ™ B - e o
CITY-S1-2IP AUBURNDALE FL 33823 CITY-5T-2P
me MGRM O pelete TITLE []Change [ Addition
NAME MATHEWS, RENEE A NAME
SIREET ADDRESS | 902 FLAG COURT STREET ADDRESS
CITY-§T-2IP AUBURNDALE FL 33823 CHY-ST-ZP
TITLE [ Gelete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21p CITY-ST-2IP
TILE 1 pelets TILE {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-ZiP CITY-S1-7IP
1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is nd accugate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp or thy'regeivpr rirusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
r"
SIGNATURE: RICHAD A [Wicum ¢ (\r)—?/\\s 63 -3¢ -SYLY
SIGNATURE AND[TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




