2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity' Name

DOCUMENT # L58535.

COTNEY-RICH WHOLESALE TIRES, INC, .

Principal Place of Business
2310 N MARKET ST

Mailing Address
PO BOX 37324

FILED

. Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90401 008 ***150.00

JACKSONVILLE FL 32206

JACKSONVILLE FL 32236

2. Principalf Place of Business

3. Mailing Address

i

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

" TRICH, CHARLES G.~
1495 RIVER HILLS CE
JACKSONVILLE FL 32211

el LA e C T o NS et e e . T

-~ — et s o nae e e TR T e T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2995665 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplatie)

City

FL

Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed of printed name of registerad agent and Iile if apphcable

(NQOTE: Registered Agen! signature regured when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

EaliiF D O pelgte TITLE Elchange ] Addition

NAME RICH, CHARLES G. NAME

STREET ADDRESS | 1485 RIVER HILLS CE STREET ADDRESS

otr-si-zr | JACKSONVILLE FL 32211 £TY-S1- 2P

TILE VP [ Delete THLE [J Change [ Addition

NAME RICH, OPAL W NAME

STREET ADORESS | 1485 RIVER HILLS STREET ADDRESS

,CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-57-2IP

TIME [ Delete TIMLE [J Change  [C] Addition
e | HAME . e e - — —_ - c— MAME - — —— — B — "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

mLE O palete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-7iP

TILE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [T belete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c¥orjes & 1 eh— ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Yop b Y - oY Z56/5%

Dayima Phane #




