2005 FOR PROFIT COHPORATION FILED
____ ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

D # P01000006638
DOCUMENT Secretary of State
FLAGLER TIRE SALES, INC. (02-28-2005 90225 026 ***150.00
Principal Place of Business Mailing Address
201 N STATE STREET PO BOX 624
BUNNELL FL 32110 BUNNELL FL 32110 . JYULULOY
s i AT RAAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3696234 Not Applicabie
dip Country ap Counuy 5. Certificate of Status Desired (] Egzgfq S:gﬂonal
6, Name and Address of Current Regisleret_:l A/g‘em = ] 7. Name and Address of New Registered Agent
N ] . Name - - - ) .
BECKER, REBECCA M ESQ _ ROSEMARY E. BRATCHDR -
57 NICHOLAS CT. "D (OLE RER TREERTRE
ORMOND BEACH FL 32176 .
BUNNELL, FL 32110
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

S’é’;*‘éTU“E%ﬁS., S CMyszMloy ROSEMARY E. BRATCHER

natwe. lypad ntad name o registerad agen! and utle if applkeatia (NOTE Regtsrerad Agant signature required when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change (] Addition
NAME BRATCHER, THOMAS E NAME
STREET ADDRESS | 1000 OLD HAW CREEK RD. STREET ADDRESS
CITY-S1-ZiP BUNMELL FL 32110 ciy-si-7e
TMLE v [ Delste TILE {1 Change [ Addition
NAME BRATCHER, ROSEMARY E RAME
SIREET ADDRESS | 1000 OLD HAW CREEK RD. STREET ADDRESS
CITY-SE- 21 BUNNELL FL 32110 CITY-S1-2P
e " O Delete T ] [Clcohange [ Addition
NAME - a| oo . — _NAME
STREET ADDRESS I STREET ADDRESS o
CITY-ST-2IP GITY-§T-2P
TILE 3 Detete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-51-71P
TifLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1.2IP
THILE [ petete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %”’%’? M ROSEMARY E. BRATCHER 02-21-05 386-437-2445
SIGNATURE AND 1)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #




