2005 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

DOCUMENT # P03000152926 ecretary of State
1. Entity N
iy Name 04-27-2005 90401 001 ***450.00
LARSON'S TIRE AND AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
4570-1 BABCOSK STREET 4570-1 BABCOSK STREET
PALM BAY FL 32905 PALM BAY FL 32905 68 U 1 3 363
Suite, Apl. #, efc. Suite, Aptl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
AP-PLIED FOR Not Applicabla
Zip Country Zip Country - . $B.75 Additional
5. Certificate of Status Desirad O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?g-?%A%%%%LRASSTREET Street Address (P.O. Box Number is Not Acceplable)
PALM BAY FL 32905

City FL I Zip Code

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

SIGNATURE
Sgnalure. typed of printad narme of registerad agent and tile it epplicabla (NOTE Regisiared Agent signature required when reinslating) DATE
FILE NOW:!! FEE I§ $150.00 . 1 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ dded to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [] Change [ Addition
NAME LARSON, DOUGLAS NAME
STREET ADDRESS | 4570-1 BABCOSK STREET STREET ADDRESS
CITY-SE-21P PALM BAY FL 32905 CITY-S1-7IP
L v O Getste e [ change [T Addition
NAME LARSON, BARBARA A NAME
STREET ADDRESS | 4570-1 BABCOCK ST STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CHiY-Si-7P
TILE O Delete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TIILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-2IP
TLE O cetete TTLE ) 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE 1 Detete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciy-S1-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment w\mm all other Iikeempﬁi\
- -
SIGNATURE: S o y-2c-o5
. PRIMIZEO NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP| Date Daytime Phone 4




