2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P03000080709 ecretary of State
ntity Name
- 04-30-2004 90328 046 ***150.00
MIDWAY TIiRE AND BRAKE SERVICE, INC! -
Principal Place of Business Mailing Address
3515 HWY 17 N 3515 HWY 17 N
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #. etc. MOOCRE CR2E034 (1 1/03)
City & State wr . City & State . 4. FE! Number Applied For
) ) J‘}a‘l—%_& 99 7 {0 Not Applicable
Zip Vﬂry 5 iA Zip Counlry . 5. Certiticate of Status Desired [ ?i'gsq;:?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name
%EQVHEV%'YS_:-{;‘EON ¢ Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 . ;
.\’.'—'-.;,__ - City o FL Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. iypad OF printed name of registered agant and 1ils 1l apphcabie {NOTE: Registered Agenl signaturs requited when reinsiating) DATE
9. Election Carmpaign Financing -$5_00 May Be
Trusl Fundg Contribution. O Added to Fees
10. i OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8} B O pelete TILE [ Change  [] Addition
NAME WEAVER, BARRY L ' NAME
STREET AGDRESS | 484 PLUM AVE STREET ADDRESS
CITY-S1-20P ORANGE CITY FL 32763 CIFY-57-2IP
e b 7 Delete IE O Change [ Addition
NAME WEAVER, SHARON C NAME
STREET ADDRESS | 484 PLUM AVE STREET ADDRESS
CiTY-ST-21P ORANGE CITY FL 32763 CITY-§7-21P
TITLE 1 oelete TITLE O change [ Adgition
NAME hAGE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7iP
TITLE 3 pelete TITLE [F Change [ Addition
NAME MAME
STREFT ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE ] belete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or diractor
of the carporation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, with all other like empowered.

SIGNATURE: dran C 6(/ daecen d/&/mp S8 9SSy

SIGNATLHE AND TYPED QR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daylime Phone #




