FILED
2005 FOR PROFIT CORPORATION ~ Jul 14,2005 08:00 AM

DOCUMENT # P03000106486 Secretary of State

1. Entity Name -

K& W MOBILE TIRE SERVICE, INC.

Principal Place of Business | N Mailingk&dress ‘ o
3008 QUEEN PALM DR. 3008 QUEEN PALM DR.
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 LS

——-~ R

Q8302005 No Ghg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE  ——- o

14-1895990 Mot Applicable
" | 5. Certificate of Status Desired O %?e g?qmunal

8. Name and Addives of Current Registered Agent

SkEs WALTERE o o DO NOT WRITE
EDGEWATER, Fi. 32141 IN THIS SPACE

o

8. The above named sntity submits this statement for the purposs of changmu its reglsteredaf’“ or rafﬂ‘siered agent; &r BOH, i the State of Flortda, | am familiar mth and accept
tha obiigations of registered agent.

= .
SIGNATUR Signature, typed of prinied ama of registanad agant and tiia If sppiicatile. T INOVE Roglwored AGent siraee reqived woen sdbstatng) T © DATE
= = - - = — s
FILE NOWH! FEE IS $550.00 9. Electicn Campaign Financing £5.00 may e - ,UUE}‘BQ{}& Ef“j 9 550, 0
Due by September 7, 2005 Trust Fund Contribution. [0 Addedio Fees 07/ 14/05-80001 -0
10. _ OFFICEHS AND DIRECTORS o _1| . T
—— P — — ———— e e .
HAME SIKES, WALTER B

STREET ADDRESS | 3008 QUEEN PALM DR.
CITY-57-2P EDGEWATER, FL. 32141

NAME
STREET ADDRESS
CITY-8T- 2P

T T = LT = O T

3 T m e me - T i . . B TINRTRTS Rl Lottt istinon gl T S T

G ) B ‘DO NOT WRITE

- [ 7INTHIS SPACE B

STREET ADDAESS
Cry.-sT-.Z7iP

= o o e AT LT mm e T — o e— o — v

e

NAME

STREET ADDRESS
CirY-ST-21IP

NAME
STREET ADDRESS
CITY-S7-2P

12, | hereby cel g that the information supglied with thls lT does not qualiy far the sxempncn statad i Section 119 07?13](} Florida Statutes. [ further certify that the information
indicated on this roport ar supplemental report is frue an aocurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustae empowered to gxecute this ;aport as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an aﬂachment address, with 2l gfer ligh empowered

SIGNATURE' Var/nee)

SGNATURE AND TYPED OR SRINTED NAME OF ING OFFICER OR DIRECTOR o ” " Date Daytima Prcne #

S — e T v Sp—



