2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000152732

1. Entity Name

COMMERCIAL TIRE & RIM, INC. ‘

Secretary of State

03-01-2004 90042 042 ***158.75

Principai Place of Business

RT. 19, BOX 1144
LAKE CITY, FL 320256

Mailing Address

RT. 19, BOX 1144
LAKE CITY, FL 32025

A RO

2. Principal Ptace of Business 3. Mailino Address
1100 M. MARION AVE. 530 S.E. SULTON LOOP
Suite, Apt. #, efc. Suite, Apt. #, elc. 02272004 Chg-P' CR2EDA4 (10/03)
City & State City & State 4, FEI Applied For
LAKE CITY, FL LAKE CITY, FL %472368 Not Appicania
Zs’p 32055 Couns:{] s Zig 2025 Com{;trsy 5, Certilicate of Status Desired K g?e';,esq Sgﬁ""a'
== -:6.-Name and Address of Current Registered Agent — —  —=== &7.-Nameand Address of New Registered Agent- =
' Name
RATLIFF, GEORGIA S
R 1Bt Sireet Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025 _— 530 _S.E. SILTON LCQP

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changlng ils registere

the nbhgauons of registered agenl. 60 rg 169 g

rﬂo Wﬂi{ Directo

SIGNATURE

d office or registered agent. or both, in the State of Florida. | arr famitiar with. and accept

ﬁ LIFF
i o /07]0Y

7 pate

Signalura, typed of prinlud name ol regisiered ahont and Lo idppcable.

{NOTE: Hegls!ered Agent signalure required when NsIang)

~ FILE NOWID FEE IS $150.00
Alter May 1, 2004 Fae will be $550.00

8. Election Campaign Financing

$5.00 May B

Trust Fund Contribution. Added to Fees

[ OFFICERS AND DIRECTORS U ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE D / s /T [ Change glxddtﬁon
e o Georgia 5. Ratliff
STREET ADDRESS STREET ADDRESS 530 S.E Sulton Loop
CITY-ST-27 CITY-5T-21P IARE ity 71 25095
MeE ] Delete TIME p o [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS =C harles T. Nettles
CITY-5T-2IP CITY-ST-21p :530 S.E. Sulton Loop
Lake TTIT FI . 32025 .
HLE . — . . ) _ [ petete, THLE . Y —[J Change~ -[7] Addition
NAME MAME
SIREET ARDRESS STREET ADDRESS
CIrY-ST-20 CITY-SF-2IP
TITLE O Delete TOLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZIP
MLE O Delete -~ TITLE [ cChange [ Aodition
MAME 77, NAME -
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP LITY-ST-2IP

12. J'hereby certily thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | turther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter FIorﬁrB:atutes and that my name appears in Block 10 or Block 171 if

changed, or on an atlachmgnt with an address, with all other like empowered. G) 60@1 &Q |
SIGNATURE: L. D ireCHor ala 1 oo (399) 7144454

SIGNATURE AND FYPED ORPRINTED NAME OF §IGNIN1 wtﬂcsp{on DIRECTOR | pota




