FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000065861 Secretary of State
03-21-2005 90093 009 ***150.00

1. Entity Name
MCGEE TIRE CO., INC.

Principal Place of Business Mailing Address

130 E 7TH STREET 13Q E 7TH STREET p r S
APOPKA, FL 32703-5391 APOPKA, FL 32703-53%1 §0 06 K <t

e e 0 5D T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI umber Applied For
‘Jo-‘ oiob 52 Not Applicable
Zip Country Zip Couniry . fo - $8.75 Additional
5. Certificate of Siatus Desired (] P redd
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Ageml
. - 4 e - - - Name -
MCGEE, JESSE B
130 E 7TH STREET . Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL. 32703-5391"
City FL l Zip Code
8. The above named en its thi gnt for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. |1 am familiar with, and accept
the abligatopd g Lo
SIGNA Ve 34565~
agent and e if appicabl. . {NOTE: Registored Agont SiHILNe reQqUER] when tensiting) DATE
L “F e .
FILE NOWI!! FEE IS $150.00 9. Elediion Gampaign Financing $5.00 May Bo
After May 1, 2005 Féé will be $550.00 Trust Fund Contribution. D Added 1o Fees
1
10. ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ufl; PD (1 oetete e . O Chame [ Addition
NAME MCGEE, LEROY NAME
STREET ADDRESS | 2048 MAGESTIC WOODS BLVD STREET ADDRESS
CITY-83-2IF APOPEKA, FL 32712 CyY-ST-2iF
TILE \ O Datete TILE . ) [ change [ Addition
RAME MCGEE, JESSE NAME
STREET ADDRESS | 1029 CAVERN DR STREET ADDRESS
CiTY-ST-2P APOPKA, FL. 32712 CiTy-81-2iP
TITLE 3 Datete TME [J Change  [] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P~ | - - o CATY-5T-2IP o= - =T -
TILE . [ pesete TILE T Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CMY-5T1-2IP CITY-ST-ZP
Tme . 3 Detews TLE [Jchange {7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
City-ST-ie {Imy-ST-71¢
TTiE £ Detete TITLE i Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 21>
12. thereby oerﬁl'g that the information supplied with this fling does rot qualify for the exemption stated in Saction 119.07(3)(i), Rorida Statutes. 1 further certify that the information
indicated on this report or supplegnental report is irue 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 carparation or the receiveglr tnagiee empowgred 1o execuse this reporn as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment yfith jdress, wifh all other like empawered.
‘ — -~
SIGNATURE: |_)/A 3-(5-05
biG EC O PRINTED NAME OF SIGNING OFRICER OR (RRECTOR > ) Derytirne Phona #




