2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED -

DOCUMENT # P02000072735 : Feb 20,2004 08:00 AM
1. Entiy Name ‘ Secretary of State
AMERICA'S TIRE AND SERVICE, INC.
Principal Place of Business . .—‘ Mai!ing Address
2608 5. U.S. HWY #1 2808 S, LS. HWY #1
FT. PIERCE FL 34882 FT. PIERCE FL 34982
s e {[[{NLRRHHTITE
Suite, Apt & ele. ) . Suite, Apt. #, etc. = B MOORE CR2Ee34 (1 1;03)
City & State - City & State ] 4, FE! N;Jm;;r ' o A§§ifed For
) . ) ,01'072698__7 Mot Applicabie
ap Counlry Zp Country 5. Ceriificate of Status Desiree. [ ?i-gfqgﬂ“ﬂ“a*
6. Name and Address of Curren-t"Regist_ered Agent . 7. Name am‘! Ad;iress of New éegistereﬂ Agant _
Name
gé%gYSA%TS'Pﬁv%[\?';?D Straet Acdress {P.C. Box Number is‘Nor Accéptabic)
FT. PIERCE FL 34882 E— —=
City -' — FL J Zp Céz;e =

8. The abova named entty submits this slatemant for the purposs of chenging s registered office or registerec agent, of toth, in the Siate of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE i e e ——— I — sz e — : y
Segratura, typed or privted name of registered agent and tite f appioanle (NUTE Ragstered Agent signaturd requkrad when ranstaling] . DATE
! [ a0
A F";f No‘g’oéi‘ ;EE I?{“%gg 8. Election Campaign Financing £5.00 MayBa
fler May 1, ee will be .00 : Trust Fund Contribution, 3 Addedto Fees
Miake Check Payabie to Fiorida Department of State
| 10. OFFICERS AND DIRECTORS N} 5B ~ADDITIONS/CHANGES T( OFFICERS AMND DIRECTORS IN 11
it D O palete e DChange [ Audition
NAME O'BRYANT, PARICHAD MAME UUUE{GU[ISS??S
STREET ADDRESS | 2606 5. LS. HWY #1 STREET ADDRESS 02/20/04-80054-010 150.00
cry-st-z¢  |FT. PIERCE FL 34982 ] 5 _j cm-stae _ . "
TRE 3 Deleie LE [ Change [ Addition
NAME NAME
STREET ADDRESS J STRCeY apoaEss
CITY-ST-2IP L L 7 . Y -81- 2P B e L. L e
TITEE 7 Detete e [JChange [ Addition
HAMSE FAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CIFY-5T-21F - .
e O pelete TIRE [ Change ] Addition’
HAME NAME
STRECT ADDAESS STREET ATDRESS
GiFY ST 2P _ ity ST- 2P ) o .
e 0 Delete TME [JChange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
ony- st 2P o o CITY-ST-2P ) o
TLE 3 petele TIE O Change [ Addition
NAME NAME
STRILY ADDRESS STRETT ADERESS
Iy -ST-2IF _ CITY-ST-7P .

12. | hereby gerify that the information supplied with this fifing does not gualfy for the exernpiion stated in Sestion 118.07(3)11), Fledda Stautes. | further certify that the infarrpation
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the reseiver or lrustee empowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11f

changed, or on an attachmeant with ﬁes& with all other like ampowered,

SIGNATURE:Y, P&Ai A S Oy . J-15-0%
o /mewnsm&a?euanengm&bFSmemGanczn@mﬂEcmu ‘ j ] ?ate

Daytime Prono o




