ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000110962

1. Entity Name
NORTH FLORIDA TIRE, INC.

ecretary of State

04-18-2005 90317 047 ***150.00

Mailing Address
8565 LEM TURNER RD

Principal Place of Business

8565 LEM TURNER RD
IACKSONVILLE, FL 32205

JACKSONVILLE, FL 32205

veUvl ey

2. Principal Place of Business 3. Mailing Address

- HICE M AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

GIBSON, JOHN A SR
5918 JOHN F. KENNEDY DR N
JACKSONVILLE, FL 32219

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
.1*53’05 7,70 ZS’ Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL | Zip Code

the obtigaticns of registered agent.

SIGNATURE

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

Signatura, lyped or prirlad name of registarad agent and Llle  spplicable.

(NOTE: Registared Agonl sighalurd 1aquired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME e} 3 petere TMLE [ charge [ Addition
NAME GIBSON, JOHN A SR NAME

STREET ADDRESS | 5918 JOHN F. KENNEDY DR N STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32219 CITY.ST- 2P

TITLE [ oelete THLE [ Change £ Adaition
NAME NAME

“STREET ADDRESS SIREET ADDRESS

GITY-ST-ZIP CITY-ST- 7P

TRLE ¢ [ petete THE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-51-29

TmE O pelete TME [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P €ITY-Si-2P

TITLE [J Delete TME [ cmange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

e T Tt T T T T O Delee ThwE T | T T T T T T T T T T T T T T Y O Cage . L Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby cenify tha

indicated on this fepolt or supptemental report is true and acc

e information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and th

name apgears in Block 10 or Block 11 i

Daytine Phane #

j[b/jé( Qo1-18-¢10s”




