~——— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Mar 15,2004 08:00 AM
DOCUMENT # P01000121712 R Secretary of State

1. Entity Name
FAMILY TIRE, INC.

Principal Place of Business Mailing Address
704 E. MANATEE AVE, 704 E. MANATEE AVE.
BRADENTON, FL 34208 . o _ BRADENTOMN, FL 34208

_ — = (VRN e

02112004 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE P=Tom— [ Trppieara

04-3601240 [ [Not Applicabla

o . $8.75 additionai
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent B , .
RK.
%:l EA'S?%ABAE:?.;TEE AVE i DO NOT WRITE
BRADENTON, FL 34208 IN TH'S SPACE

8. The above named entily submuis this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and- accept
the ohligations of registerad agent.

SIGNATURE — —— . ‘
Signature, teped or pritied rame of segisisred agent and Lite it aplicable. (NCTE. Registered Agenl Agnature raguired whan ceingaliog} QATE -
E oW S $150. 9. Elestion Campalgn Financing $5.00 may Be
After !l\l,faeyﬁ y 2&’014FFE°E,Iwif] hf,’ 35050_09 Trust Fund Contribution. O AddedtoFess
10, OFFICERS AND DIRECTORS | i - -
TTE P
HAME CLARK, HUBERT ¥

STREET ADDRESS | 704 E MANATEE AVE
CITY -ST-ZP BRADENTON, FL 34208 _ N
P _ JO00n0ges41T ,
RAME 3715/ 04~80031-015 (5000
STREET ADDRESS
CITY-ST-2P
MLE

NAME

s o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITe -ST-2IP

THLE

NAME

STREET ADBRESS
CITY-ST- 2P
TITLE

HAME

SIREET ADDRESS
CHTY -ST-219 )
12. | hersby certify that the Information supplied with this fling does ot qualily for the exemption staiad in Section 1 19.0753]6]. Florida Statutes. ! {urther certify that the information

indlicaled on this report or supplemental repert is true and accurate and that my signatura shall have ths same legal effect as if macdle under oath, that [ am an officer or director
of tha corporation of the recaiver pr trustea empowered to execute 1his repor as reguired by Chapter 607, Plorida Stattes, and that my name appears in Block 10 or Block 11 if

changed, o on an aliachmion! /?WIKS?ZE_ - /,Z" g }i t? ‘//‘7?{_ j’,?f

/
SIGNATURE: A
7 SIGNATURE AND'TYPED DF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phoria #




