2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Mar 25, 2004 8:00 am

DOCUMENT # L35214 Secretary of State
1. Entity Name
03-25-2004 90046 014 ***150.00

CHIEFLAND TIRE & SERVICE CENTER, INC.
Principal Place of Business Mailing Address
P.0. BOX 283 P.Q. BOX 283 -
CHIEFLAND FL 32644 CHIEFLAND FL 32644

Suite, Ap( #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03}

City & Stale City & State 4. FE) Number Applied For

3 59-2978302 Not Applicable
Zp Country op Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCELRQY, J. PAUL

210 ROGERS BLVD Street Address (P.O. Box Number is Not Acceptable)

CHIEFLAND FL 32626

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
N Signatura. typed or printed name of registerad agem and titie If applicable. (NOTE. Regisiarea Agenl signature required when reinstating) DATE
< “FILE NOW!!! FEE 1S $150.00 <. - ‘ o
¥ 8. Election C. F
| At ay 1,200 oo il e 53000 e o S50 e

) Make Check _Payable to Flnnda Depanment of S!ate ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Detete TITLE [ change T Additian

NAME MCELRQY, J. PAUL NAME

STREET ADDAESS | 210 ROGERS BLVD STREET ADDRESS

CIFY-ST-ZIP CHIEFLAND FL 326286 CHTY-ST-2P

e v 3 peise TITLE O change [ Addition

NAME MCELRQY, CLAYTON NAME

STREET ADDRESS | 210 RODGERS BLVD STREET ADDRESS

CiTY-ST-ZIP CHIEFLAND FL 32626 CITY-ST-ZIP

TILE [ pelete THLE [1Change [ Addition
" NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O delete TITLE [} change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY-S7-7P

THLE [ Delate TME [Jchange  [3 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-S1-2IP

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 supplementalreport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or oe empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Slock 11 if

changed, or on an attachm addregk, with all other |
3/;2//9/ 32 £50-25K7

SIGNATURE:
ATURE AND TYPED OR PRINTED NmySIGNING OFFICER OR DIRECTOR ate __ Dayume Phone #




