2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P92000013020 Apr 19,2005 08:00 AM
Secretary of State

1. Entity Name
A-1 TIRE STORE, INC.

Prncipal Place of Busihess - . Rriling Address e "}Fr

1410 SOUTH PINE AVE. - 1410 SCUTH PINE AVE.

. LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. = R ~ Suite, Apt. # ofc. i 15t MOORE CR2E0C34 (10/04)

City & State IR - City & State - 4. FE} Number Applied For
59-3156101 Not Applicable

Zp Country Zip Fountry 5. Certiicate of Status Desired (] $8-75 Addltional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raegistered Agent
TEEE T e : ’ Name ) -
'154?:]]-5 SS’OTJQF?".EIE?;\IE AVENUE . Street Addiress (P.Q. Box Number is Not Accaptabla)
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant

SIGNATURE =

Sgnaiues, typad o prined name of rsgrstsred agert and lifle if applicable © [NOTE Regwsterad Agent signalure taguired when remstating) . DATE

FILE NOW!! FEE IS $15000 o
e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00,_ TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of Stéte

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

IiiLE bPVS o T pelste TE TJchange ] Addition
NAME ESTES, ROBERT , o L UBnBaEz1Ra97T

SIREET ADDRESS | 1410 S PINE AVE. STREET ADDRLSE (4713705800496 "'GU‘:[ 150,400

CIrY- §1-11P QCALAFL oiry-s51-7p

it T - ) o = © O oelele e O Change [ Addillon
NAME ESTES, ROBERT : tSME

STREET ADDRESS | 1410 S PINE AVE. STREFT ADORESS

Y-S |QCALAFL . GITY S1-71

IIE - ) - 7 Gelele - e CJchange 1 Additian
HAME HAME

STRELT ADDRESE SIREET ADDRESS

CITY-ST-2IF ¢y -§1. 2

TITLE - T ) [ oelete TIRE O Change [ Addition
NAML NARE,

CTRECT ADDRESS STREET ADDAESS

Y- st 2P w CE-ST- 2P

ML T ) [T Delete e ‘ : [ Ghange [ Addition
NAME H NAME

STRCET ADDRESS SIRELT ADDRESS

CITY- ST I ciy ST NP

nng [ Delete e Ol change [ Addition
NAME HAME

STREET ADERESS S1ReE] ADDRSS

CITY s1-7IF E CITY-S5- 2P

12. Vhereby cemjz that the informatior supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(7). Florida 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 (agal efiect as if made under oath; that | am an officer o director
of the corporation or the receiver ustee empowered to @xecute this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment address, with g cther like el rered
% /?Z f/[fm’f F52-£39-3009

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date - Daytime Phone ¥




