2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000033899

1. Entity Name

RANCHES AUTO CARE & TIRE, INC.

ecretary of State

04-12-2004 90643 048 ***150.00

Frincipal Place of Business

9000 CLEARY BLVD
PLANTATION FL 33324 -

Mailing Address

9000 CLEARY BLVD
PLANTATION FL 33324

*14002053

AR

T

2, Principal Place of Business 3. Mailing Address || NII ‘I
bseo :D\[K‘,s Rop‘d_ "
SUlTE. Apf # G(C. SUITG. ADL #, etc. MOOHE CH2E034 (1 1/03}
City & State City & State 4. FEl Nurnber Applied For
SoulL U.)!s{ eAucll.s \ FL. 65-1094917 Not Applicable
Zip Country Zip Country o - $8.75 Additional
3333 A §. Certificate of Status Desirad O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e . ' LA ..
EOECIJ%E(?L,&A,?IPBLVD Street Address (P.O. Box Number is Not Acceprable)
PLANTATION FL. 33324
City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
] the cbligations of registered agent.

_SIGNATURE

Signature, typed or printed rame of registered agent and tile i appiicable.

(NOTE: Regstared Agenl signature requrred when rainstating)

DATE =

“

8. Election Campaign Financing $5.00 may Bo
Trusi Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ' [ detete mE ] Change [ Addition
NAME DEMEQ, PHILIP NAME
 STREET ADDRESS | 9000 CLEARY BLVD STREET ADDRESS

CITY -51-71P PLANTATION FL 33324 CITY-ST-2IP

1ME D 1 Detete TTLE [ change  [J Addition
NAME WATSON, JOHN NAME

STREET ADDRESS {9000 CLEARY BLVD STREET ADDRESS

CiTY-ST-2(P PLANTATION FL 33324 CIY-ST-2F

TME e o | e o e .. O pelete TITLE [J Change [ Addition
CMAME- L L - o o m— L = - NAME- — - e ST e e e T TS T T o
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-S$7-2IP

TILE (] Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-2P

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 cerlify that the information
indicated on this report or suppléemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

“with all other itke empowered.

changed, 0r on an attachment with an ad,dres

SIGNATURE:

Vsoy

of the corperation or the receiver or trustee egn@wvered 1o execule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G5V 423- 330

PED OR PRINTED NAME OF SIGMI ER OR DIRECTOR

Data

Daytime Phone #

-~




