2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Enity Nerne | Secretary of State
DISCOUNT BRAKE & TIRE, INC.
Principat Flace of Busfness - B . Mailing ﬁ:c-ic;réss o
2755 S.E, 58TH AVE. - <758 5.E. 58TH AVE.
OCALA FL 34471 QCALA FL 34471
i i | T
Suite, Apt. #, elc. : = - Silite, ARt #, olG. = 1st MOORE CR2E034 (10/04)
City & State = o T City & Sile » L ) | R 64 '- | ﬁiﬂﬁ Ff::
Zip Country | Zip l Cauniry 5. Certilicate of Staws Desired ] ?i';g :{:f:;“"m‘
6. Na:n:le,a,nd_}\ddress of Current Ragisterad Agant T Name and Address of Naw Re@rewent -7
Name
g‘?SGSA é\] é_’ Jgg—?‘i\! ﬁsg J Street Addiess (F‘AO\-Box Number is Not Acceptable) 1 —= -
OCALA FL 34471 : : * =
City ] ‘ T FL l Zip Code -

8. The above named entity submits U;is statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent

SIGNATURE S . =

Signatura, vped or prnted name of :e;;istarad agent &nd tlle f appicable {NOTE Fh;glsm;ed Agen sr;;na;lura raguirad .ﬁhén IBTI?SB_W'IQ) R B DATE .
FiLE NOW!! FEE l§ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $556.00 TwsiFund Corirfouion. L] Added to Fees
Make Check Payable to Florida Department of State i
e T T T Y i G S S S et ok . mls : e e m = e e Tea Lo e -
10, A ', _OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHES IN 11
me D | 3 et e Unopooag 1p3g H o Ditde
Wi | ARGANA, LEONARD J it 04/15/05-80026-015 150,00
STREET ADDRESS | 2755 S.E. 58TH AVE. ﬁ STREET ADDRESS i - e
are-si-2F |OCALA FL 34471 _f cnvestze L . . i
HLE T Delete HILE [J Change  [] Aditian
NAME : NAME
SYRER] ADDRESS _ A STREET ADDRESS
1 oy sione T T T e e e vy ] -
TIme 3 Deiete riLk [OJchange [ Addition
NAME , NAME
STREE! ADDRESS SIREET AGORESS
Clly-Si- 7 ‘ CifY-St-oe .
HILE ‘ O petete HILE [Cichenge  TJ Additlon
HAME HAME
STREEL ADDRESS \ SIREET ADDRESS
Y- S1-21P o ) ) CitY-s1-2p o -
TILE [ Gelete e O change [ Additian
HAMS NAME
STREFT ADBRESS ) STACET ABDRESS
IV -ST-2P ' o N ovy-srze o
THLE : 3 Delete Tt [ change 3 Addition
MAME NAME
STREET ADDRFSS SIAET ADDRESS
Ty 512 oY -S1-21P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or' supplemental repart is true and accurate and that my signature shalt have ihe same legal eFect as if made under catf, that | am an officer or director
of the corporation or the recaiver or trustee ampowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowersa.

SIGNATURE:

AEoWhed T- 46474 g.{gfs’w’. 352~ 825 (8L

-~ -
TED NAME?SIGMNG OFFICER OR DIRECTOR Daytrne Phar +



