2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0o3000016528 - .

1. Entity Name

IVES TIRE AND AUTQ, INC,

Principal Place of Business ‘ ) . B ‘_-;\A;ilin.g Address

4900 49TH ST N 4900 48TH ST N

ST PETERSBURG FL 33709 ST PETERSBURG FL 33709

2. Principal Place of Business

3. Mafling Address

7 FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

Il

Il

Stite, Apt. #, ete. . Sulte, Ap. #, ete. 15t MOORE CR2E034 (10/04)
City & State _ - City & State - 4. FEI Number Applied Far
13-4237387 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T T Name

IVES, STEVEN A
4900 49TH ST N
ST PETERSBURG FL 33709

Street Address (P.0. Bex Number is Not Acceptable)

City

FL Zip Code

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

the ohligations of registered agent,

SIGNATURE

Sgnatwe, yped of pRnlad nara o registarad agent and tile f apphcabis

FILE NOW!!! FEE IS $150.00
After tay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Hagistared Agem sigrdiure raquirad when rrsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien.  []  Added to Fees

10. = OfFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTOES N 11

TITLE P - o [ petate ) TIILE [ Change |:| Addition
NAME IVES, STEVEN HAME 10G QEEB 1351

STREETADDRESS | 1607 ST PAULS DRIVE STREET ARDRESS 01778 ‘,;'S A~80I063-016 150.00

LTy ST-2P CLEARWATER FL 33764 Ty -ST- 7F

e - - 1 Delele TiLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

omy-§1-2p A B )

SITLE ) i O oele e (] Change  [] Addition
NAME MAKE

STREET ADDRESS STRECT ADORESS

Gir-ST- 2P Ciy 57-7P

MLE S T pelete Witk . CJchenge [ Addiion
NAME NAME

STRELT ADDRESS STREET ADDRESS

Crry-ST.28 CITY-S1- 7P

e o [ Deiete i ] change ] Addition
NAME NAME

STRCET ADDRESS SIREFT ADORESS

Ciry-51-2p Cr-ST-2P

TILE o O Deete i IR [ hange 1] Additlon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-8T.20p CIY-S1- ZIF

12, | hereby certihé.mat the information stpplied with this filg doas rot qualify for the exemprion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmant with an address, with a0} other like empowered,

SIGNATURE: M
h URE AND TYPED DH PRINTED NAM SIGNING DFF OR DIRECTOR

Wasfe & 747 SI& {009

Dater Dayt.ne Phane 4




