FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-18-2005 90305 017 ***150.00

DOCUMENT # P00000088265

1. Entity Name

A. W. STUBBENDICK TIRE & AUTO, INC.

Principal Place of Business

5100 COMMERCIAL WAY
SPRING HILL, FL 34606

Mailing Address

5100 COMMERCIAL WAY
SPRING HILL, FL 34606

b A TATALY B

IR

2. Principal Place ol Business 3. Mailing Address
Ave.
Suite, Apt. #, elc. Suite, Apl. #, etc.
‘ 01142005 Chg-P CR2E034 (10/03
323 Suzanne Ave 9 aoes)

ity & State City & State 4, FEl Number Applied For

oring Ml L. Sprinay Hell FFL 59-3672251 Not Appiicabia

Zp o/ 4 Country Zp ¢ Country _ e $8.75. Additional ——— | —
. . . e — |y — e e Y e - 1 5-Gertiicate of Slatus Desired - [ 3- - P = ACCiona
35607 USA 24607 AUSA N Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUBBENDICK, ALLEN W
5100 COMMERCIAL WAY
SPRING HiLL, FL 34606

Streel Addrass (P.0. Box Nur:aer is Nol Acceplable)
3AA Suzanne

Zip Code
FL l %"7‘690 1

1965

DATE

“Spring Hijj

{NOTE: Regietarsd Agent pignahure required whan reinstating}

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

FILE NOWHI™ FEE 1S $150.00 .
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [ pelete TITLE @ Change ] Addition
HAME STUBBENDICK, ALLEN W NAME
STREET ADDRESS | 5100 COMMERCIAL WAY. sweTanniss | 328 Sef 2dnnc 4 re
oTY-sT-ZIF | SPRING HILL, FL 34606 Uv-si-P | Saring Hil 72, 3¥60 7
TITLE [ telote T W O chage  {Xyadation
e NAME Mafirews Shibberelrck
STREET ADDRESS STACET ADDRESS ‘/9’}{ rba ’ok. s’{
GITY-S1-1p US| Aewsbart £iched (L. 3eps
J-mme - El-Detete fite: M ya Crehange— KJ Acdition
NAME NAME Tom PeCormichs
STREET ADDRESS STETAORESS |23y 40§ pb, /9
OITY-ST-2P LiTY-ST-2p /f-f L hoy F(,& 34068
THLE 1 noiete TLE 7 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-s1-2F CITY-ST-2P
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE 1 Delete TIME [Jchange  [J Addition
HAME HNAME
SIREET ADDRESS STRIFT ANORESS
cHY-ST-2P LITY-5T-2P

’_12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my stgnature shall have the same legal effect as if made under oath; thal | am an officer or director
of the curporation or the receiver or trusica empowered lo exgcule this report as required by Ghapter 607, Florida Slatutes; and that my name appears in Block 10 or Blook § ¥ if
changed, of on an attachment with-g¥addrass, with all other [jsgBfmpaate .

SIGNATURE: / //A‘AJZ{ A

352 -39¢ -1 70/

Daytime Phore &

41 ¢4S




