2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED

DOCUMENT # P01000044210

1. Enlity Name

GRINER'S TIRE STORE, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90035 001 ***150.00
01-29-2004 90035 002 *****g 75

Principal Place of Business

907 E SERMORAN BLVD" ~
APOPKA FL 32704

Mailing Address

907 E SERMORAN BLVD
APQPKA FL. 32704

[

bo3UUSY]

* (MIAR

|

RO

¥-2. Principal Place of Business 3. Mailing Address
Qo7 £ Semogan ﬁL]Z@. 907 £SEmonr BALvVD-
¥ Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
R —
City & State City & State 4. FE! Number Applied For
| A PoPXA, FL A A Porxg, FLA 59-3713521 Not Appiicale
Zip . Country Zip i Country - . M $8.75 Additional
5. Certificale of Siatus Desired )
SAT0%# - |ORANGK 32704 ORANG E Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s e e T R - -'\ - - - o= R N — .-Name: _—— . e — - - - e —— e e e m——— .
gg}NEEg'E\éul\}gg-AN -BLVD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32704
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typad or prmted name of registered agent and titla  applicable,

{NOTE: Regislered Agenl signature required when reinstating)

DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

me PSTD (3 pelete TILE [ change [ Addition

NAME GRINER, VIRGIL NAME

STREET ADORESS | 907 E SERMORAN BLVD STREET ADDRESS

C-ST-2IP APQOPKA FL 32704 CiTYy-ST-IP

TME™, ] Delete TITLE [ Change £ Addition

NAME e, NAME

STREET ADDRESS, STREET ADDRESS -

ev-st-zp b oo CITY-ST-2IP

uit3 ' 1 Delete TLE [ Change ] Addition
-RAME & - -~ e s e s RAME - ==~ - —_—— o — - - -

STHEETADD\ﬂQ‘ e STHEET ADDRESS

CHTY-5T-2P Mg 5 CITY- ST-ZIP N

e - O Deiete Tme [ change [ Additicn |

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy=si-zp CIvr-ST-7IP

TITLE [ Getete e [1Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY -ST- 2P

of the corporation or the receiver or trustee empowered 10 execule this report as re

changed, or on an attachmenj with an gddress, with all other like empowered.

SIGNATURE: virgil

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. t furiher 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 oath; that | am an officer or directer

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATUNE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

GRINEA /24 deos _ Hot-Sp-530




