2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) L FILED

DOCUMENT # 158536 Feb 16,2005 08:00 AM
1. Entity Narge Secretary of State
COTNEY-RICH WHOLESALE TIRES, INC.
Principal Place of Business vf( ) ’-=h;l;eliljng Addrass -
2310 N MARKET ST ) ’ PO BOX 37324
JACKSONVILLE FL 32208 JACKSONVILLE FL 32236
e TERGETIA AT
Sufte, ApL #, stc. , | Suite Apt £ oo, - 15t MOORE CR2EC34 (10/04)
City & Siate = T | cowasas o a. FElNamber Appiied For
. - 59‘_2995655 Not Appilcable
Z Country Zip Cauntry 5. Certificate of Status Desired ] fi:f  ttonal
6. Nama and Addross of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
I.?igg’ F%{;"éll; IL-IEIELg CE Strest Address (P.d. Box Number s Noi.AcceptabIe)
JACKSONVILLE FL 32211 : - B
City ' ' FL | Zp Code

8. The above named entity submzts thxs statament for the purpase of changmg tts registered office or registered agem, oF both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - : L — — -
Signatute, yped of printad name of rogistared aget and tilla it sppheable (WNOTE Regsterad Agenl sigraluta tequirad whon minslatng) ) [DATE
FILE NOW!! FEE IS §150.00 - 9, Eleclion Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.06 . TrustFund Contribution. []  added o Fees

Make Check Payable to Florida Depariment of State )
10, _____OFFICERS AND DIRECTORS I B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete HILE [J Change  [] Addition
NAME RICH, CHARLES G. NAME U%’ (]f“fDﬂaBng?D
SIREET ADDRESS | 1495 RIVER HILLS CE : -§ SiEe sDDRESS AR A0S-HINSE-018 ISh. DD
CITY.ST.2IP JACKSONVILLE FL 32211 _ . CIry-81-7P _
WiLE Ve T Delete TILE [ Change [ Adgition
NAME RICH, OPAL W J MAME
STREET ADDAESS | 1495 RIVER HILLS STREET ADDRISS
CiTY-5T-2IP JACKSONVILLE FL 32211 o ] . GHY-§1- 4P ] -
e ] Detete e [ Change ] Addition
NAME NAME
SIRELT ADDRESS SIREET ADORESS
CifY-§5-2p CHY-ST-IIF
THLE D Delete If [ change T} Addition
NAME HAME
STREET ADDRESS $iREET ADDRESS
oy 87-2p . ) J cuv.st-ap )
Mg U Oelete ik 0 chage T Additicn
MNAME NAMF
STRFET ADDRESS STREE ADDRFSS
CTY-S7-2P ‘ Cri- 51- 2P )
Mg [ Delete niL [Jchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDAFSS
Cily-s1-2p ) f s

12, | hereby certcfy] that the information supplied with this flling does not qualify for the exermnption stated in Section 1 19 Q7(3)i), Florida Statutes, | further cartify that the m(ormamn
indicated on this report er supplemental reportis rue and accurate and that my signature shall have the same legal effect 25 if made under oath, that | am an officer or director
of tha corporation ar the receiver or rustee empowered to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsted,

SIGNATURE: Wﬁ/ﬁ s & r’?/c’//  2/5. 05 - ey ?6’0//(f

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) et Daytma Pheng ¢




