2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000121712 Jan 28, 2005 08:00 AM
. Entity N

T Enttyhieme Secretary of State
FAMILY TIRE, INC.
Principal Place of Business o Mailing Address ' - - : -
704 E. MANATEE AVE, 704 E. MANATEE AVE.
BRADENTON FL 34208 BRADENTON FL 34208

Suite, Apt #, efc. j Suite, Apt. ¥, efc. B 1st MOORE CR2E034 (10/04)

City & State B ' o City & State 7 | a FEINumber Appied For

04-3601240 Not Applicable
Zp Country ap Country 5. Certificats of Status Desired ] $8.75 'd:ddm"“a]
Fee Required
6. Name and Address of Current Registered Agent ~~ ~ ~ 7. Name and Address of New Registered Agent T

Name

?gﬁg’s#uh?,gﬁlﬁEE AVE Street Address (P.O. Box Number is Not Acceptable) - - T
BRADENTON FL 34208 ——— - —

City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglsterad office or regrstered ageént, or batﬁ in the State of Florida | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . — -
Signature, typed of prinlod nama of registerad agent and ntle if appheabls {NOTE "Regritated Agent signature requited whan rairstaling] DATE
o : e - _ —
Aft FlliE ﬂo‘évms ;EE\E“S; so‘gg[) oo 9. Election Campaign Financing $5,00 May Bs
er May 1, ce Will Be $550. TrustFund Contributior.  [J  Added to Fees

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS, N i ’ ADDITIONSFEHANGES TO CEFICERS AND CIRECTORE IN 11
M P ¢ oo T Ugggp Oon{TdT  Ochage  CJAsm
NAME CLARK, HUBERT F NAF il .-'23 ,![_‘; UB‘.:‘E! G611 180, 55
STRIET ADDRESS | 704 E MANATEE AVE STRATLANDRESS
roy-st-zne  BRADENTON FL 34208 . ray-ST-7p
L o [ Delete nne [ crange ~ [TAaa
NAME NAMF
STREET AGORTSS SIREE] ADDRESS
Ciry-51-2iP H City SI-2IP
1L {J felete T : ) [Jchange [ At
NAME KNI
STRECT ADDRESS STREET ADDRESS
CITY-ST-Z2IP ' iy -SE- 2P
iitLe ’ O Detete B nng ' [ Change- o
NAME MAML
SIREET ADDRESS LIRTEY ADDRESS
CiIY-S1-2IF CtIY-Si- 2y
LRE . Ooeete = § e N ) Ol change [ Aditi
NAME NAME
STREFT ADDRESS SIRIEE ADDHESS
Gy - ST 2P TY §T-4P
TILE 7 pelste THlF Ol change - [ Ada
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CIny- S1-21P CIY-SI- 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectioh 119 0751 ){i), Flarida Statutes. | further certify that the information
indicated on this repaort or supplemental report is tug and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11
changed, or on an attachment with an address, with all other ike empowerad.

SIGNATURE: . Ydor F (LK | /-25.05  94/-74%- 5563

D NaME oF sichlid of IEERTTR BinEcToR T Data - DayimaPhena 4




