2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 20035 8:00 am

DOCUMENT # P02000003313

1. Entity Name

PETERSON COMMERCIAL TIRE, INC.

Secretary of State

02-28-2005 90199 044 ***150.00

Principal Place of Business Mailing Address

4655 118TH AVE. NORTH PO BOX 2634
CLEARWATER FL 33762 LARGO FL 33779
v

2. Principal Place of Business 3. Mailing Address

I

\I

I I

[

|

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FE| Number Applied For
30-0026199 Not Applicable
Zp Country Zip Country §. Cerificate of Status Desied [ 38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - - - Name - e - - - -

PETRERSON, ROBERT M
2415 DESTINY WAY #3
ODESSA FL 33556

Street Address (P.O. Box Number is Not Acceptable)
.

7 /';"?-vA-’{»;.h

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its feglste!ed office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sygnature, lyped o prnted name o registered agenl and Wile if apphgabla

[NOTE Registerad Agenl signature reqtared when reinslating)

! FEE: lS $150 00
After Mayd 2005 Fee WIII Be $550 .00
ake Check Payable to Flonda Departmen

DATE
9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Faes

10,

OFFICERS AND DIRECTOHS 1t. ~  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP § ] oelete TIILE [Jchange  [T] Addition
NAME PETERSON, ANDY do NAME

STREET ADDRESS | 915 OTH AVE. SW iy STREET ADBAESS

-CITY-5T-2IP LARGO FL 33770 7 CITY-ST-7iP

nTLE DST ' f mme TTLE DsT ﬂchange [J Addition
RAME PETERSON, ROBERT M ey NAME Fo AT TR .-2.5"/‘-’

STREET ADDRESS | 1009 JADEWOOD AVE STREET ADORESS -773 Ml TER., DR #C5

. S HRHGHY A

orv-sze | CLEARWATER FL 33759 avse (NGRS POy CICHEY , Fe BdésS

TITLE 1 Delete THLE [ change [T Addition
: R g - - ! - e e ST
NAME g NAME

‘& -t

STREET ADDRESS 7.W92'M STREET ADDRESS

CITY-S1-2IP = 4 = FS oIy -ST-2IP

T ‘ 1, Delate I T O change [ Addition
HAME HAME .

STREET ADDRESS STAEES ADDRESS

OIrY-§1-2iP ) cInY-ST- 2P

TIILE 1 Detete TITLE [ cChange [ Addition
MAME ‘ NAME -

STREET ADDRESS STRECE ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE O Defete TINLE [} change  [CJ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2P “CIY-S1-2IP %

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asiif.made under oath; that | am an officer or director

of the corpoeration or the receiver
changed, or on an attachment

SIGNATURE:

frustee empow:
n address,

to execute this report as required by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |t

other like e were
,éﬁ;,@—*%

f,&m-’) 20205 77457/

-

SHGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR OIRECTOR

Data Daytme Phone &




