2004 FOR-PROFIT CORPORATION = FILED

ANNUAL REPORT (AR)

Mar 12, 2004 8:00 am

DOCUMENT # P03000133348 . -

1. Entity Name

RONALD TYRE MOBILE REPAIRS, INC

Secretary of State

03-12-2004 90018 009 ***150.00

Principal Place of Business

RT 18 BOX 1332
LAKE CITY FL 32025 -

Mailing Address

RT 19'BOX 1332
LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. -

suita, Apt. #. etc Ronald Tyre

Tyre

NIy

MOORE CR2E034 (11/03

TYRE, RONALD
RT 19 BOX 1332
LAKE CITY FL 32025

Terr. Ronald '
City & Sta FL 32026 City & StW 4. FEI Number Appiied For
Lake City, F Lake City, FL 32026 é\n,b 3q o] ?‘)‘ S Not Applicabla
Zi Count Zi c v - it
P ouny P ountry 5. Certificate of Status Desired H| $8.75 A'ddltlonal
6‘&/0)’1{1 1T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ _

B e T

Street Address (P.O. Box NLWMptable)

& Lake City, FL 32025

City Zig Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed of printed name of reqistared agent and lille if appircable

{NOTE: Registered Agent signalure required when renstaung)

304

DATE

9. Election Campaign Financing
Trust Fund Gonfritaution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Defete TITLE ] Change [ Addition
NAME TYRE, RONALD NAME
STREETADDRESS |RT 19 BOX 1332 STREET AGDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TEILE ST [ Delete TITLE [J Change  [] Addition
NAME TYRE, LINDA NAME
STREET ADDRESS |RT 19 BOX 1332 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TIILE . [ detete TITLE [ change ) Additien

| pame— — e - -—— e - ~NAME e e e EEE e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

changed, or on an altachment with an address, with all other Jke empowered.

SIGNATURE:

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 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 if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR IRECTOR

34-04 (3%)152-9795

Dale Biaylima Phone #




