2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- i

FILED

DOCUMENT # P05000116197

1. Entity Name

BUD'S TIRE SALES & SERVICE INC.

Principal Place of Businass

5680 SW 88TH PLACE
QOCALA FL 33476

Mailing Address

OCALA FL 33476

5680 SW 88TH PLACE

2. Principal Place of Business

ELEC S §¥¢

3. Mailing Address

fste @

ST P S ¢ ¥ pAcE

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

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90020 038 ***150.00

T

ROBERT J. GARDENER INC

420 US HIGHWAY 1

STE.20

NORTH PALM BEACH FL 33408

1st MCORE CR2E034 (10/05)
City & State . Ci State | 4. FEI Number . Applied For
. C/ﬁé"f /:L‘ 2 Y M;- ﬂ% ,Zﬁ ' )'73 ;/42 é- ;7 Not Applicable
Zip . Country Zip Country , . $8_75 Additional
Zyyzé L/,g’f" 37{//‘/74 yjéa 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obiigations of registerad agenl.

SIGNATURE

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

Signalire, typed or previec name ol regislered agent and tifle If apphcaksie

(NOTE- Regrslared Agen signatune raqured when ienslatmg} QATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS ANG DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE P [ Deete TITLE [ Change  [] Addition

HAME MERGENHAGEN, ARTHUR NAME

STREET ADDRESS | 5680 SW 88TH PL STREET ADDRESS

CITY-51-2P DCALA FL 33476 CITY-ST-21P

TINLE [ Defete TITLE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2IP

TTLE O Detete TITLE [ change [ Addilion
| NAME o . e — L N e - —

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-721P CITY-ST-7IP

TILE 7 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

TITLE [J petete TITLE [J Change ] Addilion

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2IP

it changed, or an an atlach

SIGNATUR

12. ! hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an address. with all ather like empowered.

G0 T A e }Z/{/// 252200 STLS

smnzrdns/:ﬁy(nsnén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




