-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000081083

1. Entity Namea

GRINER'S TIRE SUPER CENTER, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90642 048 ***150.00

Principal Place df.éUsihé‘és Mailing Address

1102 PINEWOOD LIN™ 1102 PINEWOOD LN
OCOEE FL 34761 - OCOEE. FL- 34761
PRSIy v .

2. Principal Place of Business

3136 ColoviaL OR- "/}"i‘;’“f.*‘“ﬁmgwmﬂ LA~

| R

Suite, Apt. #, etc,

Suite, Apt. #, etc.
02162004 Chg-P CR2E034 (10/03
BClamlo  Hoyds | SCEEE 9 SR2E034 (10/03)
City & Stale City & Stale 4. FEINumber O3 - O 691771 Applied For
V=1 /T4 Lis APPLIED FOR Not Applicable
th Country - Zip Country " ) $8.75 additional
) 5. Certificate of Status Desired a !
YOP a.‘r. [4— . 32 l.[7b I q -XA— , Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name s "

~GRINER, VIRGIL - = oot

LS, i - iy T e 2

1102 PINEWQOD LN

OCOEE, FL 34761

City

Zip Code

FL .

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and title if applicakle.

[NOTE: Registered Agent signatire required whan reinsiating)

" DATE

9. Elsction Campaign Financing
Trust Fund Coentribution,

FILE NOWHI FEE IS $150.00
. After May 1, 2004 Feo will be $550.00

$5.00 M3y B2
Added to Fees’i}.

i
)
H

MCRNE S QFFICERS AND DIHECTDFIS T 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - "D oaes e [ Chenge [ Addition
GRINER, VIRGIL JR . NAME
STREET ADDRESS | 1 2B SATHPRINETIR I 6 4YO BMR c‘lﬁiz'-m STHEETADDRESS ’
ey-ST-2P | GROVELANP-F 34799~ 'Eﬂmm;r &l CITY-$T-2P
TTE ’ 3¥7 ” O pelete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THTLE O pelete TITLE . ] change 7] Addition
NAME NAME
- STREET ADDRESS. |- & memm o - i itz s e o f - STREETADDRESS & | ez = msm e 0 o o - i -
CY-$T-2P CITY-ST- 7P
TILE 1 Delete TITLE Bl change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE 3 pelete TITLE [Jchange [ Addzion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST-ZIP
TNLE O belete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2i9 CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature snall have the same legat effect as if made under oath; that | am an officer or director

Qe recelver gr trustee empowered to execute this
an address, with #ll other like empffverad.

of the corporatiop-s

peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

H.8.04 407650031

HNG DFFICER OR DIRECTOR

Date Daytime Phone #



