- FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000018969 Secretary of State
1. Entity Name 03-12-2004 90025 034 ***150.
SMART'S TIRE, INC. 0o
Principai Piace of Business Mailing Address
3349 COUNTRY PINES DRIVE 3349 COUNTRY PINES DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
A R A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57 6 ‘/‘{?‘ (Yo ¥4 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired a fg.g?qg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name
SMART-WILLIAM-D SR.~ ~ — .- - R : - B
3349 COUNTRY PINES DRIVE Street Address (P.O. Box Number is Not Acceplable}
MIDDLEBURG, FL 32068
City FL ’ Zip Code

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

SIGNATURE
Signalure. typed or printed nama of regisiered agen and Litke if applicable. (NQOTE: Regisiersd Agent signature required when reinsizling) DATE
FILE NOWIIL FEE is $150.00 9. Election Campaign F_inanc]ng $5.00 may Be
I After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
“10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

=i TLE P [ pelete TLE [ Change [ Additicn
NAME SMART, WILLIAM D SR. NAME
STREET ADDRESS | 3349 COUNTRY PINES DRIVE STREET ADDRESS
CITY-ST-ZP MIDDLEBURG, FL 32068 CITY-ST-2P
TIME VP O etete TITLE {JcChange [ Addition
NAME SMART, ANDREW J HAME
STREETADDRESS | 3349 COUNTRY PINES DRIVE STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CIvy-ST-21P
TTLE 2 Delete TiE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L _ o cny-sT-2p y B
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE - [ ctarge [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernptien stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik; pawered.
SIGNATURE: W C N- Wil iam 0. Sxart Sril-ol qod-221-7947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytiong Phone #




