FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000110756 02-23-2004 90031 003 ***150.00

1. Entity Name

TEMPLE TERRACE TIRE, INC,

Princinal Place of Business Mailing Address

3521 BELL SHOALS ROAD 3521 BELL SHOALS ROAD )

VALRICO, FL 33594 VALRICO, FL 33594 \

RS S R AL
Suite, Apt. #, etc. Suite, Apt. #, efc, 01162004 Chg-P ~. CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3755945 Not Applicable
Zip | Country Zip Country 5. Centficata of Status Desied [ feae;lesq Adiional
6."Name and-Address of Current Reglstered'Agent RS 7= Name and-Address of New Registeréd Agent ————=—=—=
. Name

LONG, D.C. Shawn Leony

3521 BELL SHOALS ROAD Streat Address (P.0. Box Number is Ndt Acceptable)

VALRICO, FL 33594 e

3L BrlL Shoals RS
City A’ : (QU FL ZipLod

8. The above named entity submits
the obligations of registered ag

tement for the purpdse of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

oy if

BIGNATURE
. Signature, typad or printad name of registjred agghrand JuAf applicable. (NOTE: Ragistered Agent signature required when reinsiating) OatE
- v U
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ belete TLE [ change [ Addirion
NAME LONG, D..C. NAME
STREET ADBRESS | 3521 BELL SHOALS ROAD STREET ADDRESS
CITY-ST-Zip VALRICO, FL 33594 CITY-ST-2IP
e VD O ekete THTLE = S / YR L) %nange [ Addition
HANE LONG, SHAWN NAME /
STREETADDRESS [ 3521 BELL SHOALS ROAD STREET ADDRESS
CRY-§T-2P VALRICO, FL 33594 CITY-5T-2IP
TIME vD [T Delete TITLE [ Change [ Addition
e | LONGTSHANNON—= = o O NAME | = Mt e e
STREET ADDRESS | 3521 BELL SHOALS ROAD STREET ADDRESS ~ ) = =
Cry-ST-7IP VALRICO, FL 33594 CITY-5T-ZIP
TMLE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-5T-21P
TMLE O belete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P : CmY-57-2IP
TILE : 1 Delete e ) [ Change  [J Addition
NAME ] ; i NAME .
STREET ADDRESS | ! : STREET ADDRESS
CITY-5T-ZP 1 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustes execute this report ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a | other like em),
/"/% - d//
Dae

SIGNATURE:

Daytime Phone #

e “SIGNATURE AND TYFED OR pﬁurﬁﬁiﬁ/pjfﬁmuc GFFICER GR DIRECTCR




