FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

-
ANNUAL REPORT ecretary of dtate ¢
,_f
DOCUMENT # P01000034307 04-28-2004 90209 030 ***150.00 ~
1. Entity Name e
TIRES 4 U, INC.
Principal Place of Business Mailing Address
5829 E. COLONIAL DR, 1523 ENSENADA DR. 14008701
ORLANDO, FL 32807 ORLANDO, FL 32825 a N
Lt
e o e
7 P Poca o A 5 g e UG RREOO
Suite, Apt, #, etc. ite, Apt. #, .
uite, Apt, #, elc Suite, Ap! etc 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3707254 Not Applicable
Zip Country ap Country 5. Ceriificate of Siatus Desired a $8.75 Additional
. " Fee Reguired
- i - 6. 'Name and Address of Current Registered Agent —* - (et im— 7 Namie and Address of New Registered Agent "= "=+~ T
Name '
MCDOWELL, JANE M =
1523 ENSENADA DR. Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32825,
5 City FL ‘ Zip Code
8." The above namead entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. [,-., N
SIGNATURE - : TR
Signaturs. typed of printed hame of regstered agent and tille if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE S, .
. N Te—
FILE NOWIl! FEE IS 31 50.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 175 /
TTLE P O petete TILE AN [Jchange _ 7] Addition .| £
HAME | MANSFIELD-MCDOWELL, JANE NAME 7 -
STREET ADDRESS | 1523 ENSENADA DR. STREET ADDRESS - L
CITY-ST-2IP ORLANDO, FL 32825 CITY-5T-2IP o < / e
T .
e O elsle TitLE ” O Change [ Adaiton | 7
NAME NAME . /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE
|-=mane B P — - L. i e e MLNAMEL
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIfY-ST-21P
TILE 7 Detete TALE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P “
TMLE [ pelete TALE [Jchenge [ Addition \ /f]»
NAME NAME Y
STREET ADDRESS STREET ADDAESS ~ ‘ -t
CITY-ST-2P CITY-§T-2P = .
p.
TIILE [ oelete TLE [ change [ Addiion
NAME NAME .
STREET ADDRESS : STAELT ADDRESS . - ’
CITY-ST-2ZIP GITY-S§T-21P .
12. i heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity ihat the infc;rsnjicn/’w-—/f
' 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 oath; that | am'an officer oLei&ctor

of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appaars-i Block I_Qrai’”ﬁlock 11if
changed, or on an attachment with an address, with gifjother like empowered. e

smnmuné@ﬁ T 99 JOK Y2 of  SopFPo 2

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




