2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P04000001559

1. Entity Name
TEAM TIRE & AUTOMOTIVE REPAIR, INC.

Secretary of State

02-27-2004 90028 033 ***]150.00

Principal Place of Business
36427 EUNICE DR.

Malling Atldress
36427 EUNICE DR.

ZEPHYRHILLS, FL 33541 07 ZEPHYRHILLS, Ft 33541 07
T SR R AE A R

Sulte, Apt. ¥, ets. Sulte, Apt. #, etc. 02042004 ChgP CR2EG34 (10/03)

Clty & Stata Clty & State 4, FE| Number Applled For

DO OOV Not Applicatie
Zip Country Zip Country ss.?s Additions
8, Certificate of Status Desired | Foe Required
8. Name and Addross of Current Registersd Agont 7. Namo and Addross of New Reglstered Agont
- — . . Narmo )

GEIGER, ROBERT H
36427 EUNICE DR.
ZEPHYRHILLS, FL 33541--074

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL l Zip Code

the abligations of ragistaragd agant.
" SIGNATURE , / A
gnature, typed of printed nams of regiatered agen) and Lt it applicable.

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

{NOTE: Regintered Agoni signatute requirsd when reinsiaiing)

SRV v/ 7

T pate

9. Election Campaign

FILE NOW!II FEE | ‘iE:!II'
After May 1, 2004 Fee 0.'00

Financing

Trust Fund Contributlon,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O oekete TITLE Clchengs T Addltlon
NAME GEIGER, ROBERTH NAME

STREET ADDRESS | 36427 EUNICE DR. STREET ADDRESS

cy-st-2F | ZEPHYRHILLS, FL 33541 CITY-ST. 2P

TE : 3 Dalete TME O Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

GITY-§7-p CiTy-57-2

LE 0 Deiste TME I cangs [ Addition
NAME NAME

STREETADDRESS | . ) . X = . .= || STREETAQDRESS . R 4 e e -
CiTY-5T-2P CITY-§T-2P

TILE O Detste MLE Clchangs [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-ZP

TILE 3 Dalete TILE [JChange [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2P

TILE O oatete TLE O Change [ Addttion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P - - CITY-ST.2P

12. | hereioy cartify that the information supplied with this ﬂilng does not quality for tha exemption statad In Section 118.07(3)(i}, Florida Statutes. | further cartify thet 1hoe Intormaticn
accurate and that my signature ehall have tha same legal elf3ct as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowsred to executs this report és required by Chapter 807, Florida Statutes; and that my nama appeara In Block 10 or Block 11 i

indicated on thig report or supplemantel report is true an:
changed, or on an attaghment with an address, with all other like empowered,

Ll SIS F- ke,

SIGNATURE: _ S AP e

HGNATURE AND TYFEO O PRINTED NAME OF BIGNING OFPICEN OR

DREGTOR

f Date Gaylme Phone #




