fl

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

. FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000106486

1. Entity Name

K & W MOBILE TIRE SERVICE, INC,

ecretary of State

04-30-2004 90374 009 ***150.00

Principal Flace of Business

3008 QUEEN PALM DR.
EDGEWATER, FL 32141 US

Mailing Address

3008 QUEEN PALM DR
EDGEWATER, FL 32141  US

14042492

2. Principal Place of Business

3. Mailing Address

AT B

Suite, Apt. #, etc.

Suite, Apt. #, efc.

03132004 Chg-P CR2EQ034 (10/03)
City & Stale City & State 4. FEI Number Applied For
(4 - 1395990 Not Applicable
Zip Country - Zip Couniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
. _ 6. Namsa and Address of Current Registered Agent ._._ _._ - ) 7..Name and Address of New Registerad Agent.. ____ . _ | .. . .
Name

SIKES, WALTER B
3008 QUEEN PALM DR.
EDGEWATER, FL 32141

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obtigations of registered agent

SIGNATURE

Signature. typed or prnted name of registered agent and

ttie f applicable.

(NOTE: Regpstered Agenl signature requied when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feg will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

10, _5;  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 7] Delete TITLE {7 Crange 7] Addition
NAME SIKES, WALTER B NAME
STREET ADDRESS | 3008 QUEEN PALM DR, STREFT ADDRESS
CITY-§7- 2P EDGEWATER, FL 32141 CiTy-ST1-2P !
TILE 1 Detete TITLE [ Change  [7] Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST- 2P CITY-ST-21F,
TITLE 1 belete TITLE [Jchange {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TLE 1 oefete TTLE e N ochange ] Addilion
NAME NAME - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 1 elete THLE T Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-7P
TTLE ] Delete TILE ] Change 1] Addition
NAME NAME
STREET ADDRESS -7 STREET ABDRESS
0Ty~ 57- 2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certily that the information
indicated on this repori or suppiemental 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 t0 executg 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

WA

changed, or on an attachment with

il of

SIGNATURE: Xg]

NATIAE AND TWPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date




