FILED

Feb 09, 2004 8:00 am
2004 FOR NUAL REPORT \TION Secretary of State

02-09-2004 90041 014 ***158.75

DOCUMENT # P03000049821
1. Entity Name
D & T TIRES, INC.
Principal Place of Business , Mailing Address
2092 S PARKTON DR. ) 2092 S PARKTON DR. 54 ﬂ 03 7 3 7
DELTONA, FL 32725 DELTONA, FL 32725
R v R

Suite, Apt. #, atc. Suite, Apt. #, etc. 0‘i252004 Chg-P CR2E034 (10/03)

City & State . Cily & State _ ] 4. FEI Number ] JApolied For

T ] R ) '5‘*’“{132:?95‘4‘—"”‘ -== —y~|Not Apgiicania*|*
&p Country Zp Country 5. Certificate of Status Desued Q/ ?eae IZesq 3:':1'"0“3'
€. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

HAAS, ANTONIA A

2002 S PARKTON DR. Street Address (P.Q. Box Number is Not Acceptable)

DELTONA, FL 32725
City FJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
. Signawre. yped or printed name of regisierad agent and title if applicable. (NOTE: Ragistered Agent signatura required when reingtating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ Change ] Addition
NAME HAAS, DARRYL NAME
STREET ADDRESS | 2092 S PARKTON DR STREET ADDRESS
CITY-$T-2P DELTONA, FL 32725 CliY-ST-21P
TITLE s O Delete TITLE [ Change ] Addition
NAME HAAS, ANTONIA A NAME
STREET ADDRESS™| 2082 S PARKTON DR STREET ADDAESS
cmy-st-aF ) DELTONA, FL 32725 . _ ‘ CITY-5T-7P
TME © [ Dekete e Tt - T T T 7 T [OGrenge [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TIME O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Datete Tme [ Change (] Addition
NAME . R NAME
STREET ADDRESS -t . STREET ADDRESS
CiTY-ST- 3P CITY-ST-2IP
TME . O pelete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119, 07% )(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath, that | am an officer or director
ol the corporation or the receiver or trustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg .
- c) —
e ¢ S Lo |
SIGNATURE: HlED 7, P B oI 7
Gmmazﬁn TVPEd’ OB PAINTED NAME OF SIGRING OFFIGER OR DIRECTOR ’ Date Daytme Phone #

DaRry L Haas (fresident)




