_« 2004 FOR PROFIT CORPORATION )

o __ ANNUAL REPORT )
DOCUMENT # P02000115256 _ FILED
2004 HAY 25 AM 11 16

1. Entity Name . .
BROADWAY TIRES OF TAMPA, INC.

: = SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE; FLGREDA
5804 BROADWAY AVE., EAST 5804 BROADWAY AVE., EAST

TAMPA, FL 33619 TAMPA, FL 33619

AN e

05192004 No Chg-P CR2E034 (10/03)

a

DO NOT WRITE IN THIS SPACE o

48-1286937 Not Applicable
cE : - ) . . $8.75 Addilonal
P e e AV _ g | & Certificatoof Staws Desired [ 20 Required
. 6. Name and Address of Current Registered Agamnt e ~ B T T T e T e T T L R

SRS e, e ~ DONOTWRITE
TAMPA, FL 33619 - : _ IN THIS SPACE

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

SIGNATURE
Signalurs, lypad or printed namae of registerad agent and titke T applicable. {NOTE: Registared Agent signature required whan rainstating} DATE
FILE NOWII: FEE IS $550.00 9, Election Campalgn Financing $5.00 May Be -
Due by September 8, 2004 Trust Fund Contribution. [0  Addedio Fees
10. - ; OFFICERS AND DIRECTORS |
TILE D -
NAME ‘GIDDENS,; ALBERT E . N )
i = TR TR T N o Ty
SIREETADDRESS | 5804 BROADWAY AVE., EAST : QE‘}%@%_"iﬁ Ez 4"-?{ :ﬁéqq t;;go:-é'] 1]
on-str | TAMPA, FL 33619 P el ' i RO
TME :
MAME ;
STREET ADDRESS | - i
oSt | O V
TMLE ‘ m ‘ T
MNAME 7

ol I | ‘DO NOT WRITE
me [ | IN THIS SPACE

STREET ADORESS | |
CITY-ST-2IP . ~e

Tme ‘ . o S . o
NAME o . i : ) : -
STREET ADDRESS S . .

ory-srze |- ' ' o o A _ o W
mie : ‘ : ‘ : R 7 o i
NAME - o : ot .

STREETADDRESS |
CITY-ST-21P .

12. | hereby certig_thal 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ail other like empowered, ) ;
T | Beer e Cblond | |
SIGNATURE: _: (bt 7K o7, % S5 20 pd 813-6A~T77YO

', SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR Dale Daytima Phane #




