FILED
~2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000054728
1. Enly Neme 05-06-2003 90094 003 ***150.00
FRED TIRE SERVICE, INC.
Frincipal Place of Business Mailing Address
995 CR 15 PQ BOX 470759 -
LAKE MONROE, FL 32747 LAKE MONROE, FL 32747 ¥ 5 0 04 9398
Suite, Apl. ¥, eic. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3715420 Not Applicable
an Country 2 Country 5. Cenificate of Status Desired I} $8.75 Addilional
Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
F S
GUERRERO, JUANITA - 5 Ad?JEd(f,E).I%O% E;QT‘EA}‘O bl'%
995 CR 15 treat gg A !’Sl m 6sa 1 Sepﬁ e
r {
LAKE MONROE, FL 32747 y onroe Road
City . in Co
Lake Monroe FL | 335%5
t for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, lam tamiliar with, and accept
P Federico Guerrero April 29, 2005
reguslered agent and title il applicable. (NCTE: Pegrsteed Agent signature requingd when renstasngh DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 4 , 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE o ’ 7 Delete TmE O change [ Addition
NAME GUERRERQ, JUANITA NAME
STREET ADDRESS | 995 CR 15 STREET ADDAESS
Giry-ST-21P LAKE MONROE, FL. 32747 CITY-ST-2IP
TITLE D 3 Delete THILE [ change  [J Acdition
NAME GUERREROQ, FEDERICO NAME
STREET ADDRESS | 995 CR 15 STREET ADDRESS
Civy-sT-21p LAKE MONROE, FL 32747 CHTY-S1-2IP
TILE [ pelete TLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-ST-2IP CIry-ST-7IP
b (H O telete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2tP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelee TMLE O change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. ! hereby certify that the information suppliad with this filing does rot qualify for tha exemption stated in Section 119.07(3){i), Forida Statutes. | furiner cantify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachmgnt with an address. with alt gther like empowered.
April 29, 2 - -
SIGNATURE: p 9, 2005 407-324-3489
Date Davime Phona #




