FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

~ "~ ANNUAL REPORT L 00 0
DOCUMENT # P02000072735 T Secretary of State

1. Entity Name

AMERICA'S TIRE AND SERVICE, INC.

Pringipal Place of Business Mailing Address

2606 S, LS HWY #1 2606 5. U.5, HWY #1 7
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

(IR R

01192005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T [ ThepmFo

01-0726987 . ) ] [ [not Applicable
i : $8.75 additional
N N 8. Certificate of Status Dasirad O Fee Required

6. Name and Ad&ressofC_urrent Rgiste-red Agent .. o

'BRYANT, PARICHAD
5008 & 'S, th o1 DO NOT WRITE
FT. PIERCE, FL 34982 iN TH’S SPACE

—— . i

8. The above named entity su‘orﬁits lhis-stétéﬁnenl for the purpose of changing its registered affice or registered agent, or hioth, in the Slate of Florida. | am familiar with, and accept
the chiigations of registared agent.

SIGNATURE =

Signalura, lyped or nrrnte-d na;na of reg!sln_n_ad ap;;;nd e ifapplicaf?s - méTE f?e;isle;ec; Agem signat.re required \;fh&"l rmnsmmg] R . o DATE ° -
FILE NOWH! FEE i3 $150.00 8. Hlestion Campalgn Financing $5.00 May 8e
After May 1, 2005 Faee wiil be $550.00 Trust Fund Contribution. I} Added 10 Fess
10. T OFFICERS AND DIRECTORS 1 =
TIE 3]
NAME O'BRYANT, PARICHAD

STREET ADDRESS | 2606 5. U.S. HWY #1
ar-s-ap | FT, PIERCE, Fl. 34982

mfz :OWELL, RIGHARD T 1 | -- Dla’%%?’%%g§%%%%%ﬁz5 150.[‘3

STREET ADORESS | 6902 NW JORGENSEN ROAD
CiTy-87- 20 PORT ST. LUCIE, FL 34983

Nk
NAME

s o DO NOT WRITE

sk IN THIS SPACE

STREET ADCAESS
Gity-§1- 29

TILE

HAME

SIAEET ADORESS
CITY-S1-2IF

TILE

NAME

SIREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicared on this repori or supplemerdal report is trus and accurate and that iy signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the ¢corporation or the recelver or trustee empowared o exacute this report as required by Chapter BCY, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changad, or on an atiachment with an address, with g oirer fike empowered.

' r
SIGNATURE: DMQQNL 0 - Paficuns Oﬁ;%mm’n; .Zgu o QoS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFIGER CR DIRECTOR Dayh'l‘(e Phane #
- s - . N . . : -




