FILED
Apr 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-4 P03000133348

1. Entity Name

——

RONALD TYRE MOBILE REPAIRS, INC

ecretary of State

Principal Place of Business

RONALD TYRE
896 SE PEACOCK TERR
LAKE CITY FL 32025

Mailing Address

RONALD TYRE
896 SE PEACOCK TERR
LAKE CITY FL 32025

04-13-2005 90033 006 ***150.00

e A
_ 2Bl S E. Podcocie 2
Suite, Apt. #, etc. , 4 Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State City & State ' 4. FEI Number Applied For
LAJLE [ ’+'7 4 F } LM Ct“"-) 4 ;/A.. . 20-0399357 Not Applicable
Zip " Counwy Zip 77 Country . . $8.75 additicnal
30005 | ColymiiA |3202% Colomua | & Comieacoroamstosied U porpequied
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
. _ _ - .. _ [ Nama .. R
gﬁR %’Eﬁg%gCK TERR Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32-025y
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, lyped or prnted name of registered agent and e if appicable.

{NOTE- Registared Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Conribution. [

$5 .00 May Be
Added toc Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

7 Delete TIILE [ change [ Addition

NAME TYRE, RONALD . W MAME
’ oacotie
STREET ADDRESS JRL10-BO¥-1382 ‘p'q 6 3 L)' P STREET ADDRESS
CHY-ST-2P LAKE CITY FL 32025 CITY-ST-2IP
TITLE ST O Celete TIME [ change [ Addition
NAME TYRE, LINDA : . NAME
stheeT aovness |A-soBonteaz 1 6 SE- Pancock T | sucsomsess
CITY-ST-7IP LAKE CITY FL 32025 CITY-ST-7IP
TWILE O Detete TITLE [Jchenge [ Axdition
| NAME T HAME T — -

STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-Si- 2P
TTE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), 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 receiver or trustee empowered to axecute this repert 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 an address, with all other like empowered.

SIGNATURE: RNA-M. 'Al-g-m& Ronald o, Tzec

Yops

3pd 303 2639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR

Daytmea Phone #




