2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM
Secretary of State

DOCUMENT # P00000109891

1. Entity Name
ALEX'S TIRE SHOP, INC.

"~ Mailing Address

_ 6480 RESTLAWN DR,
JACKSONVILLE, FL 32208

Principal Place of Business ~

6480 RESTLAWN DR,
IACKSONVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

MR R

03222005  No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
59-36871971 Not Applicable
i ; $8.75 additional
5. Certificate of Status Da.ciured a Fee Required

6. Name and Address of Cu}-renl Hégiﬁered Agent

GARVIN, ALEXT
6480 RESTLAWN DR,
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing iis registerad cffice or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

T lloery BlexT (o

SIGNATURE 0Z-28 ~O
Sgndiurs. typed of printeg name o ragistered agent and title il applicable (NGTE Regrstered Agent signatura raquired when rsinetating) DATE \ R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financirig "$5.00 vay Be
After May 1, 2005 Fog will bo $550.00 Trust Fund Centribution. Added to Fees
10. CFFICERS AND DINECTORS N
TILE D
NAME GARVIN, ALEX
SIREET ADDRESS | 5821 CHIRSTORBEL AVE. -
GTy-ST-2p JACKSONVILLE, FL 32208 B N3 ;ﬁ?g%p—ﬁ%%%jég‘mg i50.00
e D - 2 .
NAME GARVIN, ALEX
SIREET ADORESS | 5821 CHIRSTORBEL AVE,
CITY-51-4P JACKSON\{TLLE‘ FL 32208 -
THMLE D
NAME GARVIN, GUSSIE
STREET ADDRESS | 5921 CHIRSTORBEL AVE,
CITY-ST- 2P JACKSONVILLE, FL 32208 B DO NOT WR'TE
e
e, IN THIS SPACE
STREET ADDRESS
CITY-5T-2P ) .
TLE
HAME
STREET ADDAESS
CITY-$T-2P
me
NAME
STREET ADDRESS
CITY-ST- 2P . —

12. | heraby c:earti{i{I

indicated on this repert or supplemental report is true an

changed, or on an attachmept with an address, with all other like empowerad

SIGNATURE: 7

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING QFFICER OF OIRECTOR

lhat the information supplied with this fiing does not qualily for the exemption stated in Section 119.0?%3)(’0, Florida Statutes. | fusthes cartify that the information
! F accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ol the corporation or the raceiver or trustes empowerad to execute this report 2s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Daytima Prone #
t




