., ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jun 28, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P03000055458
CRISWELL TIRE SERVICE, INC.

06-28-2004 90010 015 ***150.00

Principal Place of Business

*P.0. BOX 58014

Mailing Address

P. 0. BOX 58014

94053036

JACKSONVILLE, FL 32241 US JACKSONVILLE, FL 32241
L s RS REATHTAN TR
Suite, Apl. #, etc. Suite, Apt. #, ete. 03132003 Chg-P CR2E034 {10/03) .
City & State City & State 4, Fyuomber 3557 Applied For
—GXZﬁ Not Applicable
Zip A‘__.;)uniry 4ip Couniry 5. Certificate of Status Deisireﬂ‘r ] 58‘75 Addilional
4 88 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
) i Name ’ .
/| CLANTON, GLORIAD
« | :4445 ARCH CREEK-DR.
e JACKSONVILLE, FL 32257

Street Address (P.C. Bax Number is Not Acceptable)

e .»':! e : | ' City FLALZED Code

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

M Ot Eloria Dllanton, Fipsientfirer _&tfboos

Signature, typed ar pnmsd name of regisiersd agent and vde It appiicable. {NOTE: Registarad Agant .)Ignalule requxred when reinstating)

9. EléGiion Campaign Findnaing ™
Trust Fund Contiibution.

“FILE NOWill FEE1S $150.007

[ T 7$5.00 MayBs
Due’by September 8, 2004

Added to Faes

“|actordance with 8, 607.133(2)(b), E'S.. the ~
corporation did not repeive the prior notice.

19. ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P . [ pekete THLE [ Change [ Addilion
NAVEE CLANTON, GLORIA D NAME

STREET ADDRESS | P, Q. BOX 58014 STREET ADDRESS

CITY-$T-21P JACKSONVILLE, FL 32241 CiTy-5T-21P

TITLE TREA ] pelete TiILE O Change [} Addition
NAME CLANTON, GLORIA D : NAME

STREET ADDRESS | P, Q. BOX 58014 « [ swReeT ADDRESS

CITY-ST-21F JACKSONVILLE, FL 32241 CITY-ST-ZIP

TLE SECY 1 Delete TILE [ change [ Addition
NAME CLANTON GLORIAD NAME

STREET ADDRESS | P, O. BOX 58014 STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 32241 CITY-ST-ZIP

TLE ' 3 pelete ME O change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- 51-2IP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CaTY-51-71P CITY-ST-2IP

TITLE 3 oelets TIMLE []) Crange [ Addition
NAME q NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-Zif CITY-SF-2IP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07§3)(l) Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the same legal e toct as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to exscule this report as required by Chapter 807, Florida Statutes; and hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress, with all other lke empowered.

SIGNATURE; O loria D Lardon Treflueer 6124

ING OFFICER OR DIRECTOR

O« 70%4/‘2/

Dayume Fhone &

SIGNATURE AND TYPED OR PRINTED NAME OF Sk




2004 ?_238{

ANNUAL R

ORT

CORPORATION

Lol

DOCUMENT # P03000055458

1. Entity Name v

CRISWELL TI

il
1

r‘—_"—J.‘_‘-—’-"
RVICE, INC.

Principal Place of Business

P. 0. BOX 58014

Mailing Address

P. 0. BOX 58014

505903

JACKSONVILLE, FL 32241 - US JACKSCONVILLE, FL. 32241
R T TR
Suite. Apt.#.ete. Suite, Apt. #, ote. 04302004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Number Applied For
! Not Applicatle
Zip Country Zig -~ Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
B Name
CLANTON, GLORIAD

4445 ARCH CREEK DR.
JACKSONVILLE, FLi 32257

Sveet Address (P.O.

Bax Number is Not Acceptable)

City

FLlep Code

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

LéforfaDC{ardm\ Trees 0@“‘*/0“’"” c/azat/zaﬂsb

the obilgauons of regislered agent.

Clprtor

SlGNATUF-
Signatura. lypad &r priniag name o registered agent and ta if applicabls, (NQTE. Ragistasad Agent signature requuﬁd whan rginstating] DATE
: i oty i i e | e QA E 3t . i . i g
: * =g ion Campaign:Financing = . . : e = = N .
FILE NOWIll FEE 1S'§150.00 9 Elaction Campaign Fi 9= 55 00:1ay Be e P OST N S ,

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P o O Delets JELiE O change [ Addition
NAME CLANTON, GLORIA D NAME

STREET ADDRESS | . O. BOX 58014 STREET ADDRESS

chy-ST-21p JACKSONVILLE, FL 32241 CIY-ST- 2P

TNLE TREA | [ Detste e [ change  [T] Addition
NAME CLANTON, GLORIA D NAME

STREET ADORESS | P. O. BOX 58014 STREET ADDRESS

Ciry-5T-2ip JACKSONVILLE, FL. 32241 CiTY-s1- 2P

THLE SECY i [ Detete 1mE O cnange [ Agdition
NAME CLANTON}GLORIAD - NAME -

SiReeT ACDRESS | P. O, BOX 58014 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32241 CIIY-ST-2P

TinLE ' 7 Dejete TITLE {J Change [ Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP B CITY-ST-2iP

TILE . O petete TITLE [JChange  [] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

Cury-$T-2P CITY-$1-20P

THLE ] O bekete TILE [ Change ] Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2iF H CTY- 8729

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachrment with an address, with all other lke empowered.

SIGNATURI;_

2errs W Basdon (Bfpria jc&ﬂﬁ?ﬂ) 577/2099/({0«97&5‘-442,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dayume Phone ¥




. .
Bes Y ;
Division of Corporations - : Page 1 of 2

P4 Division of ‘-ﬁﬁ]ﬁiﬁns Q#y §9 0_?@

W 20/12 M9

Annual Report

Page 2

i ) NURpEr

CE, INC.

— - . — e -

Election Campaign Financing Trust Fund Contribution ¢ Yes @& No

Officer/Director Name And Address

Title [Pres_|

Name (Last. First, Middle, Title) [CLANTON | |GLORIA o || |
-or- Entity Name r E
Street Address IFT 0. BOX 58014 |
City, State {JACKSONVILLE LIFL |
N Zip Code & Country @241 ] fUS E
Tite ]
Name (Last, First, Middle, Title)] 1 o |

or- Entity Name

Street Address

ICiiy, State

Zip Code & Country

—
|
!
[}
|

Title

‘Name (L.ast, First, Middle, Title)

-or- Entity Name

jStreet Address

City, State

Zip Code & Country

D:;TTTWTD ANINE

Title

Name (Last, First, Middle, Title)

1]

-or- Entity Name

htna /afile cimmhiz ara/cerinta/1ihr(i0? eve 4/22/04



Jw) "“r

Division of Corporatlons ' % A p Mﬂf\ é_ ﬂOB Om /Sg Page 2 of 2
‘ Y5903

Street Address

‘City, State

_rZip Code & Country

“Title

‘Name (Last, First, Middle, Title)

=or- Entity Name

i
Street Address

|
|
I
]
l
|

. |

City. State ] ]
[ ]
|
|
l
|
|

em e =~ ZipCode & Country

Title
I -
Name (Last, First, Middle, Title)

~or- Entity Name

i
Street Address

City, State

:Zip Code & Country

1

J ]

T "‘Llst more than $ix"Officers/Directors @ “No additional Officers/Directors-to list-—="—-""""
+  Anindividual named above must type their name in the
© 'Officer/Director Signature' block below. A corporate name is not
' allowed in this block.

Title

Officer/Director Signature x&

l Sunbiz Home Page Public Access Help

httns://efile.sunbiz.ore/scrints/ubr002 .exe 4/22/04



