. | o FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M94878 01-27-2005 90053 042 ***150.00
1. Ently Name
SON'S TIRE CENTER, INC.
Pringipal Place of Business Mailing Address TwUewINUY
% JAMES NOLAN CHANCE % JAMES NOLAN CHANCE )
202 S. WAUKESHA ST. 202 5. WAUKESHA 5T.
BONIFAY, FL 32425 BONIFAY, FL 32425
ite. Apt. ‘ ) i A - .
Suile, Apl. ¥, et¢ . Suite, Apt. #, Btc 01152005 Chg-P . CR2E034 (10/03)
City & Slawe ’ City & Sias 4. FEI Number Applied Fou
59-2910924 . Not Apphicaple
palv] Count| Zi ;
i untry p Couniry §. Cenificate of Status Desirad [ $8.75 agditonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. e - - - -HETE - . - - L - - -
CHANCE, JAMES NOLAN
202 S. WAUKESHA ST. Streel Address (P.C. Box Number is Nol Accepiable)
BONIFAY, FL. 32425
City . FL I 2Zip Coge
8. Trne above named entily submils this statement tos the purpose of changing its registored office of registered agent, or both, in the State of Florida. § am familiar with, ana accept
the obligations of registered agent. “ . :
SIGNATURE .
Sigaaiury, fyped o printed name of retslered agent and Litle il Applicatle. (NOTE: Registarod Agent sighature required when réinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - * QOFFICERS AND DIRECTORS 11, ADDIfIONStCHANGES TG OFFICERS AND DIRECTORS 1IN 1%
e PD ] Delets e ’ Octange [ Aogiicn
e CHANCE, JAMES NOLAN HAME
STREET ADDRESS | 504 N. HUBBARD ST. ' STREET ADDAESS
CITY-S¥- 2P BONIFAY, FL Cy-S1-2F
e VSTD 0] vetete me -1 VSTD : {1 Change ] Adcition
HAME CHANCE, MRS ’ NAME
. .| CHANCE, VIRGINIA
STREET ADORESS | 504 N HUBBARD ST STREET ADDRESS 504 N HUBBARD T
cri-si-2f | BONIFAY, FL cirv st 7 BONIFAY, FL 32425
g ) 2 Delete 1ILE O change [ Avditicn
HAME . . HAME ’
-STREETADURESS || - - - . e o —n | < STREET A0DRESS — e e— R . R R
CHY-57-2F CITY-$1- 2P
e - O dalete e . O change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-4iP , CITY-ST-29
unE [ pelete e O Crange 3 Aadiian
HAME NAME
STREET ADDRESS - STREET ADDRESS
iy-Si-1P CITY -S1-2iP
TITLE ] Detete TIMLE O change [ Addision
HAME . - NAME .
STREET ADDRESS . STREET ADDAESS
oy -t 28 N £i1Y-57-2P
12. .1 hereby cerufy thar thyitormation supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further ceriy tnat tne information
indicaled on this re; 'or supplemenial report is true and accurale and (hal my signature shall have the same legal eflect as if made under aalh; thal | am an afficer or awecior
of the corporalion of the receiver or truslee empowerad Lo execule 1his report as required by Chapler 607, Florida Statules: ang Ihat my name appears in Black 10 ar Block 114
cranged. of an an 3l mant with an agaress, wilh all olher like empoweared. \ .
dames N_e an Chawce 3“%/
SIGNATURE: Peefidesy \-25-08 §So.s41-3
SIGNATURE AND TYPED OR PRINTED NAME OF mm{u OFFIGER OR BIRECTOR Date Caybme Prons 8




