2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P01000031950

1. Entity Name

DISCOUNT TIRE TOWN, INC.

ecretary of State

04-13-2004 90038 033 ***150.00

Frincipal Place of Business

707 WHILLSBOROUGH AVE
TAMPA, FL 33603

Mailing Address

TAMPA, FL 33603

701 W HILLSBOROUGH AVE

X

LR T

2. Principal Place of Business 3. Mailing Address
| /419 1) ol pue# 05|
Sufte. Ap. . ste. utg /App‘gi‘c' 04092004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
m p= 59-2844456 Net Applicable
Zip Country Ccumr ” ) $8_75 Additional
F L 534% ZS 5 ) dTA 5. Certificate of Status Desired [} Fee Required nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e o om o | MName e N I N

YOUNG . ASSOCIATES — - it i — R
C/O Z171 YOUNG -KASPI Street Address (P.0. Box Number is Not Acceptable)
1419 W WATERS AVE #105

P

< W

TAMPA, FL 33604

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tive it applicable.

(NOTE: Registered Agent signalura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFF:CERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PD 1 pelete e [Ochange  [7) Addition
NAME KASPI, MORDECHAI NAME
"STREET ADDRESS | 701 W HILLSBOROUGH AVE STREET ADDRESS
Jmstap ] TAMPA, FL 33603 CITY-5T- 2P
TITLE VP O pefete TILE [ Change [ Additien
NAME KASPI, NYCOLE 4 NAME
STRLET ADDRESS 701 W HILLSBOROUGH AVE STREET ADORESS
CITY-5T-2P TAMPA, FL 33603 CITY-ST-2P
e O Detete TITLE C/ / M Clchange  [X] Addiion
NAME NAME AKas
| YoUNL KRasor
STREET ADDRESS |- — . _ . . L . STAFET ADDRESS =z Z Z 3320
CITY-ST- 2P CITY-ST-2P /%/? &) &Jdél:{ﬁ Avez® /05—:’ @77! 4 ,[‘
TITLE [ petete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-ZIP
e O oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [l Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$t-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation: or the receiver or trusiee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

s, with all other like_s e
P, ,
2 XY

changed, or on an attachpf®x} with an ad

SIGNATURE:

4frlog  [(213)73/ 2355

\ﬂ!ml Phone ¥

\_____/

Jn:rv%gl{ﬁrzrmpe OF SIGNING OFFICER Wron
= 7



