2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DOCUIENT # P01000006638 Feb 28, 2004 08:00 AM
1. Entty N -
fuly Name Secretary of State

FLAGLER TIRE SALES, INC.
Principal Place of Business Mailing Address
201 N STATE STREETY ’ PO BOX 624
BUNNELL FL 32110 BUNNELL FL 32110

Surte. Apt. ¥, etc Suite, Apt. #, ete. i . MOORE CR2E034 (11/03)

City & Gtate City & State — 4. FEI Numoer Applied For

- . 50-3696234 Not Applicable
Zp Couniry Zp Courtry 5. Cenificate of Statue Desuad O gese'ggﬁidéﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

BECKER, REBECCA M ESQ ot

57 NICHOLAS CT. Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE . o »
Signature, typec of prmted name of registered agent and title if applcable (NOTE Ragistered Agen! signature reguirad when respsttng) DATE
FILE NOW!l! FEE!S $15000 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 555{?'0“- e Trust Fund Centribution, 0 Added io Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 1", ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11

TRE P [ petete TTE [ change [ Additicn

NAME BRATCHER, THOMAS E NAME

STREET ADDRESS | 1000 QLD HAW CREEK RD. STREEY ADDRESS

crv-sT-7P  |BUNNELL FL 22110 fosie HOOa00g7? 1957

me v [ Delete e O30/ -8005 T-020 d&tk. DD adaton

NAME BRATCHER, ROSEMARY E NAME

STREET ADDRESS {1000 OLD HAW CREEK RD. STREET ADDRESS

CITY-87-21P BUNNELL FL 32110 o CiTY-S1-2IP o
rmi.r. - - 3 Delele TILE [ Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TTE [ natete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

£I5Y-ST- 2P Cliy- ST 2IP

me [ pelete TTEE [ crange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE {1 Delete TITLE [ Change  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADURESS

CaTY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the infarmation suppited with this filing does nat qualify for the exemption stated in Section 119.07{13)(0. Flarida Statules, | further certily thal the informatign
indicated on this report ar supplemental report is true and accurate and that my signature shall have the samg legai effect as if made unider oath, that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

ROSEMARY E, BRAT

'ED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR - Date Daytme Phone 4




