-

.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000091350 Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Mame

WESCO TIRE SERVICE, INC.

Principal Place of Business Mailing Address
445 NORTH WABASH AVENUE 445 NORTH WABASH AVENUE
LAKELAND, FL. 33815 LAKELAND, FL 33815

IR RMREE AR R

D1122005 Mo ChgP CR2ED34 {(10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Nurber Applied For

51-0484003 Nat Applicable
5. Certiicate of Status Desied ~ []  $5-79 Additional
) Fee Required

5. Name and Address of Current Regl d Agent

2910 LAKELAND HILLS BLVD. ,- ~ DO NOT WRITE
LAKELAND, FL 33805 . . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - - =
Sgmolutet, ool of pamed e of reg ageT ara Mied ap X {MQTE. Pagiske: sa Acot sigratura ioqured when reirstat.nal OATE
9. Election Campagn Financing $5.00 May Be
FILE NOWII FEE IS $150.00 . Y
After May 1, 2005 Fes will be $550.00 Trust Fund Coriribution. | Added fo Fees

10. OFFIGERS AND DIRECTORS | ~ ) )

me  |oe UpI000131510 -
HAME DELOACH, WAYNE (174 /05~ a0 ig0-014 150, &

STHEET ADDRESS | 445 NORTH WABASH AVENUE
CITY-ST-2F LAKELAND. FL 33815

TITLE SD

NAME DELOACH, DARLENE

STREET ADDRESS | 445 NORTRH WABASH AVENUE
iy - 5T 2P LAKELAND, FL 33815

e
HAME

s DO NOT WRITE

““f IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-21

ME

HAME

STREET ADDRESS
coy-ST-2P

ARE

HAME

STREET ADDRESS
GITY-ST-20

12. 1 hereby certify that the information suppfied with this filing does not cualify for the: exempticn stated in Section 118, O?;fS}O Florida Statutes. | 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 i made under oath; that | am an afficer or director
of the ¢orporation or the receer ar trustee empnwered o executs this repcrr as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chianged, or on an attachmept with an addresg all other |ke Pripower:
0849 1 108 L YB LTS Vi’/?’

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Prons #

SIGNATURE:




