2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M77070

1. Entity Name

SCOTTS TIRE & SERVICE CENTER, INC;

-

F

Principal Place of Business

% GREGORY SCOTT HOWELL
1885 BILTMORE ST
PCRT S. LUCIE FL 34984

Maifing Address

% GREGORY SCOTT HOWELL
1885 BILTMORE ST
PORT 5. LUCIE FL 34984

FILED
eb 01, 2005 8:00 am
Secretary of State

02-01-2005 90031 018 ***150.00

R T AR R RN
1889 8w . B'Hmure S 18349 5. BHmore S,
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
I 4 65-0048822 Not Applicable
Zip I County p L's Country 5. Certificate of Status Desired O gi';i;f:gm“a’
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
: - Name . .
- . — g I
TQ.B\QIEBITL_'}SSER%%?’Y SCOoTT Street Add?? $,O‘ ?ﬂ:mber'ﬁ%@pmbm) e +
PORT ST. LUCIE FL 34984 ! e . Belimere ST,
City . 1t FL Zip Code“

8. The above named enity %mits this sta:em;nt for the purcose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regste aagent. .

T e ’ -
SIGNATURE e - . -

ture, typed or prinied nsme o registerad agant and Ite it apphcable

(NOTE Registarad Agent signalure iequired when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O telete TITLE [ Change [ Addition
NAME HOWELL, GREGORY S. (CHM) NAME ‘
STREET ADDRESS 1806 SE PORTAGE AVE STREET ADDRESS
CiY-S7-2IP PORT ST. LUCIE FL CiTY-ST- 2P
TITLE DVP O Delete TITLE [} Change (] Addition
NAME HOWELL, LINETTE YVONNE NAME
STREET ADDRESS | 806 SE PORTAGE AVE STREET ADDRESS
CITY-S1-21P PORT ST. LUCIE FL CITY-ST-7P N . N
THLE [ Getete TILE [ change ] Addition
MAME NAME
" STRCET ADDRESS | T T T T T T R e RN RDORESE T[T T - e e =
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [] Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gt rustes empowseyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit an gddress, all other like empovered.
—

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Daytrma Phone ¥




