FILED

Feb 14, 2005 8:00 am
2005 PO R AL REPORT ATION Secretary of State

DOCUMENT # P03000135797 02-14-2005 90051 040 ***150.00

1. Entity Name
ST. AUGUSTINE TIRE, INC.

Principal Pléce ot Business Mailing Address 4 0 ﬂ 1 79 G 2

149 KiNG STREET 149 KING STREET

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

P TT SR AR ELAACEEC R IR
Suite, Apt. #, etc. Suite. Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

54-2135066 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Aaditional
Fee Required

'~ ~§,”Name and Address of Current Hoglstered"Agent” — " ‘7" Name and Address of New Registered Agent

Name

SMITH, RALPH R
149 KING STREET Street Address (P.0. Box Number is Not Acceptabla)

ST. AUGUSTINE, FL 32084

City FL Zip Code

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

SIGNATURE _ : : - - -

. ' wm,wuwm_mmmm@aw: . (NOTE:WWWBW\*SMW) x o I;M:E_ _ . P
Fl‘LE NOW!! FEE IS $150.00 9. Election Campaign Financing .22 i $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution:- , Addedto Faes
10. ! g OFFICERS AND DIRECTORS : 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PT [ Delete TLE Ochangs [ Addition
NAME SMITH, RALPHR HAME
STREET ADDRESS | 149 KING STREET STREET ADDRESS
omy-st-2F | ST. AUGUSTINE, FL 32084 CITY-ST-ZP
TITLE Vs [ pelete TITLE * [Ochangs [ Addition
NAME SMITH, SUE A NAME
STREET ADDRESS | 149 KING STREET STREET ADDRESS
CITY-57-0F 5T. AUGUSTINE, FL 32084 cY-S1-2p
TME O pelete TiE [ Ghange  [] Addition
NAME - - - —  HAME . . ‘ .- - . _—
STREET ADDHESS STREET ADDRESS
ciry-51-2F CITY-ST-2IP
LE 1 betete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-3T-2ZIP
TME [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CIY-ST-2P - CI7Y-S1-2P e - e .. . .
— = T Oowes prp— T .- T+ - [ change ] Addition
NAME P : T e ‘
STREET ADDAESS o : *. . «rowieeiull . STREET ADDRESS T
orv-st-ap. ! . . I CinY-s7-2P e mmam - e -

12. 1 hereby certify that the information supplied with this filin g does not quahly for the exemption stated in Sectien’119.07(3)(i), Florida Statutas. | further certify that the lnformatnon
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | m an officer of director
of tha corporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmenit with an address, with ali other like empawerad.

SIGNATURE: ' u.:ﬁ/ Fren.
N R fN/YPED OH IFD ‘” f.TTel [r] DFHGER OR MHECTDI:J / Date Daylene Phona ¥

y O 7/ /ta.l/ﬂn K mi A



