2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P01000081357 Jan 29,2004 08:00 AM
1. Entiy Name Secretary of State
TRIECOUNTY TIRE COMPANY
Prncipal Place of Buginess Mailing Address
TOIHWY S0 E FOIHWY QD E
BONIFAY FL 32425 BONIFAY FL 32425
Suile, Ap #, 8tG. Surte, Aot #, ele . i MOCRE CRZEG34 (3 ”{}3)
City & State Ciy & Sale 4. FEI Numper Applied For |
o 59-3741174 Nat Applicable
Zp Country e Country 5. Cerdificate of Status Desired O $8'75 'ﬁddmma’
Fee Required
& Name and Address of Current Regislered Agent L 7. Mame and Address of New Registered Agent
Mame
GILLEY, F. LEE . —
703 HWY 90 F Street Address (P.O. Box Number is Not Acceptable}
BONIFAY FL 32425 =
City FL Zip Code
8. The above named entity submils this statement for 1ﬁé .Dur-poseuof E:hang}mg its rééi—s;é_red olhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ '
SIGNATURE - .
Sighztues, tY0ED O prracd rame of regestersd ago and five § apphcabie INETL, Pegesiered Agent sgnandg required when feinstatingy DATE
FILE NOWU! FEE IS $15000 8. Election Campaign Finanging $5'00 May Be
After May 1, 2004 Fee will be $550.'00 . : Trust Fund Contribution. 0 Added to Fees
- Make Check Payable to Florida Depariment ¢f State -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME D [ betete THLE ) ClcChange 3 Addition
HAME GILLEY, WILLIAM O NAME - HEON020407 B L
STREET ADDRESS | 703 HWY S0 E STREET ADDRESS U329 4-B0065-015 150,80
LY -57- 2P BONIFAY FL 32425 _ _ CiTY-S7- 2P '
e oo O perete HiLE 3 Change [ Aodilion
NAME GILLEY, MARTHA A HNAME
STREET ADORESS | 703 HWY S0 E STREET ADDRESS
LiTY-§T-2P BONIFAY FL 32425 ] -} owesear )
mie 1 vetete FITE Dichange T Addition
HAME NAME
STREET ADDRESS STREET ADPAESS
CiTy-57- 11 i Ciry-ST-2i0
Lt 3 nefete Tt [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.- 5T 2IP CiTY-S7- 2P
e 1 peiste “§ e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP B _ f cmvst-ap ) o L
HILE O] elete HIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-1P _ ' Y -ST-2P '
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?%3}&}‘ Florida Statutes. | further cortify that the information
incicated on this repart or supplementat tepatt is true and accurate and that my signature shell have the same fegat elfect as f made under cath; that | am an officer or direGtor.
of the corporation or the receiver oF frustee empowarsd to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 3 \ Moy  [~D7-04 B50-547- 451
OFFICER OR DIRECTOR 7 Oats Daytime Phore #




