2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}--

" FILED
Jun 23, 2004 8:00 am

6/9/21

DOCUMENT # 02000041385

1. Entity Name 3
JOHN SPART'S ITIRE & AUTO INC.

il

Secretary of State

06-09-2004 90002 012 ***150.00

Principal Place of Business. ..

Mailing Adcress
4023 S. WESTSHORE BLVD, 4023 S. WESTSHORE BLVD. y
TAMPA FL 33611 TAMPA FL 33611 664&830?
|
] f L K I
2. Principal Place of Business 3. Mailing Address ““ﬂlwmnﬂ"lm% m JH lmll “!‘H
Suite, Apt. #, elc. ‘ Suita, Apt. #, etc. M&HE CR2EQE4 (11/03)
City & Stat ; X City & Stat 4. FEI Number Applied Fi
s ¢ 03-0441132 i
Zp | G e Country 5. Centticzte of Status Desited [ g gesqm Addiianal
6. Name u'ld Address of Current Registered Agent 7. Name end Address of New Registersd Agent
B e e —— R T SN gy I YT . ¥- P s T AR AL b e T SRt e ecvr et fe o
?"l: SAOF‘ZHI.CE%E%F{?SE SIR.JR. Streat Mdéss {P.0. Box Number is Not Acceptabte)
RIVERVIEW FL 33569
| Ciy FL l Zip Code

8. The above named enmy submits this

ay-t for the purpose of changing its regustered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept

J‘— ~o0Yy
’ T DATE

m:wwwmmma

the otligations of cag l oyed aj jpn\
:.- -
B am-

8. Elaction Campaign Financing
Trust Fund Contribution.

"$5.00 May 8o
Addad to Fees

OFFICERS AND DIRECTORS

changed, oronanaitachmem A

SIGNATURE:.

of the corporation or tha receiver of trugtgg empmr;? to execute thig

s 11 ADDITIONS/CHANGES TO OFFI OFFICEHS AND DIRECTORS IN 11

™mE D b o O pelss me COchange [ Addiion
NAME , SPARTICH!NO, JOHN W JR. NAME ) N .
STREET ADDRESS 11302 LEPRECHAUN DR. STREEY ADDRESS | o . .. “
cry-st-z¢ | RIVERVIEW FL 33569 : CITY-S1-2p . : - cel . N
e 3 beiats ThE DOcrange [ Addition
NAME NAME
STREET STREET ADDRESS
CITY-57- 2P Y CITY-S1- 7P
TmE AT ”"‘*ﬁ‘,-—..r ) Detete me -~ D) Change [ Addition
NAME * NAME ' : .
k] . TSt _STREETADDRESS [~ = < = -— - ;
CITY-5T- 29 c-siae | T T o : e I
Tine [ Delete TME ClCnange [ Addition
M ‘ M D
STREET ADDRESS ! STREEY ADDRESS
cy-S1-19 CITY-ST-2P
THLE " [0 Do TE CiCrenge (] Addion
NAME ' NAME '
STREET ADORESS » STREET ADDRESS
Cmy-s1-29 CITY -5T-2P
TME - 3 Delete E Othange [ Addition
NAME Lo NAME . 7
STREET ADDRESS - STREEFADDRESS
CIY-§7-2¢ Coax CITY-ST- 29
12, | hereby certify ihat the information supplied with this filing does nol qualify.for the examption stated in Section 119, 07%3)(') Florida Stattes. | fun’her cenify that the Infonnauon

indieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or

direc
’,' a5 required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Blioek 11 if

_§y-0y




