2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P02000003313 Secretary of State

1. Entity Name
03-29-2004 90023 024 ***150.00
PETERSON COMMERCIAL TIRE, INC.

Principal Place of Business Mailling Address
915 9TH AVE. SW 315 9TH AVE. SW VIUNULLU
LARGO FL 33770 LARGO FL 33770
; AR R
Wes g hue N, | PO Box 2434/
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Qepewprer , FL Livs . /7 30-002619%
3 3 7 é ' } %}LL#-S '2.227‘7 9 /f}f&[.ff_s 5. Certificate of Status Desired O ?ese'gg:\i?gfo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
GONZALES, LARRY J ESQ. .Z%Bﬁe?" A FerERsen)
2655 MCCORMICK DRIVE - Sreqasiessp Bochumbers ot Acceplabi) g
CLEARWATER FL 33759 “
. Zip Ced
IpEssh FL | %z<s&

B. The above named entity s0bmits this statemen

the obligations of regjstel

r the purpose of changing its registered office or registered agery, or bath, in the State of Florida. | arm familiar with, and accept

.-;25'495/

SIGNATURE

S&ature typed or printed narne of registered agent and tite if applicable. (NOTE. Regisiered Agenl signature reguired when reinstating) DATE
FILE NOW'!' FEE IS $150 00 . - .
RS 9. Election Campaign Financin
. A"er May 1, 2004 Fee will be $550 DO R Trust Fund anlr?bution. ? il f(%&%otoh!lzzge
- Make Check, Payable ln Florlda Department of ‘State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DpP ] Delete LE FlChange [ Addition
NAME PETERSON, ANDY NAME
STREET ADDAESS (815 9TH AVE. SW STREET ADCRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2P
TITLE DST 3 Delete it (] Change [} Addition
NAME PETERSON, ROBERT M HAME ’
STREET ADDRESS § 1008 JADEWOOD AVE. STREET ADDRESS
ov-st-zF  |CLEARWATER FL 33759 i CITY-ST-2IP
TILE O Delete TME [ change [ Addition
NAME NAME
STREETADDRESS ™ : - . STREET ADDRESS . -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O [:hangé [[] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 2 oelere THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-7IP CITY-ST-7IP
THLE [7] Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
BIY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin, aq does not qualify for the exemption stated in Section 719.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

li

changed, or on &n attachment wit empaowered.
25 of/ T2 6371577/

SIGNATURE:
SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cata Daytime Phone #

'ee empowered to
dress, with all




