2005 FOR PROFIT CORPORATION

. .— ANNUAL REPORT
DOCUMENT # P01000082442
1. Entlty Name

USA TIRE, INC. OF CHARLOTTE COUNTY

Principad Place of Business

7051 ALICO RD
FT MYERS, FL 33912

Malling Address

7057 ALICO RD
FT MYERS, FL 33912

FILED

"~ Mar 05, 2005 08:00 AM

Secretary of State

= AR A

L2 NOT WRITE IN THIS SPACF

03012005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-1133424 Not Applicable
; ; $8.75 additional
8. Certificate of Status Desired a Fee Required

6. Name lng:A-xidrn_s of cin'ront Reglstered Agent

VASBINDER, BUDDY E
7051 ALICORD
FT MYERS, FL 33912

tha obligations of registerad agent.

8. The above named antity submits this statem;nt for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famillar with, and accept

SIGNATURE e
{NOTE: F_!egtstered Agern

iaquked when

Signature, typad o priciad name of registersd agent and tite B appiicable.

DATE

FILE NOWIH FEE |8 $1%0.00
After May 1, 2005 Fee will be $550.00

9. Elestion Campargn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

— OFFICERS AND DIFECTORS |

TILE
NAME
STREET ADDRESS

D
VASBINDER, BUDDY E
7051 ALICO RD

CIyY-S1-ZP

TILE

NANE

STREET ADDRESS
CITY-£T-2P
TIRE

RAME

STREET ADORLSS
CiTY-$T-2P
e

NAME

STREET ADDRESS
CITY-ST-2F
TOLE

NAME

STREET ADDRESS
Cry-ST1-2aP
TiTLE

HAME

STREET ADDRESS
CY-gr-ap .

FT MYERS, FL 33912

QEJHEB%—ESTE%DH 150,00

BT L TR

i b E § b

SETHIS SPACE

12. | hereby cerlify the? the Information supplied with this filin
Indicated on

_ 3 does not qualify for the exemption stated in Section 119.07?{3){:‘). Flonda Statutes.
is report or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under

{ further certify that the information
gath; that | am an officar or director

of the corporation or the receiver of frustos empowered 1o sxecute this report as required by Thapter 607, Florida Statutes; and that my name appeaers inBlock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ 0@ nno L Regl

2-\-ox

239-24 74710/

SGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICEN Of DIRECTOR

Daytims Phine #




