2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

‘ Feb 20, 2004 08:00 AM
DOCUMENT # Pg306g007480
1. Entty Narne e Secretary of State
BEST TIRE CO., INC.
Principat Place of Business Mailing Address
2900 EAST DUVAL ST. 2000 EAST DUVAL ST.
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite. ApL #, etc. - Suite, Apt #, elc, - B MOORE CR2EDN34 (1 1,:03) o
Ciy & Statg - Cily & State - " 4, FEI Number - Appliec; ﬁor
) 59-1584794 Not Applicable
o Country zp Caurtry 5 Cenificate of Status Desired [ ?ggg; Addiional
6. Name and Address of Current Registered Agent _d— . 7. Name and Addrass of Néwﬁeg[stered Agent _ _._:
Name
%é&g;E_Kgg\?EE%%REET Strest Address (P.0. Box Number is Not Acceptatile) —
LAKE CITY FL 32055 ' E—
City — SREES o
8. The above named entity submils this staterment for the purpose; 6f c:'hang;ing-;S = o ed affice or registerfd agent, or both, in the State of Flo:idé.. { am familiar with, and accept

the obhgations of registered agent,

‘G 217y

SIGNATURE i _
Signature typed or prnled name of remstored agant and tille i apphizabl (NOTE Ragstacea Agent sigramre required when censiahing’ / / BATE
Ity
FILE NOWII FEE l?' $150.00 8. Electon Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS e 5 _ ADDITIONS/CHANGES 7O DFFIGERS AND DIRECTORSIN 11,
Mite P 3 Delete e " Tichange [ Addition

UORINOSa037 o

NAME CARR, KENNETHL HAME {32 £ { -
STAFET ABDRESS | 2000 E. DUVAL 5T. STREET ABDRESS O2/20/04-80064-019 150,00
CITY-ST- 2P LAKE CITY FL 32055 ) Ty ST 4P ) _
WTE [ oetete g [ change T Addition
NAML KAME
STREET ANDAESS STREET ABDRESS
GITY-ST- 27 QITe-5t- 2P 7 7 o
TiE 7 Detete e [JcChange [ Addition
NAME l NSME
SEREET ADDRISS STREET ADDRESS
CITY-$7- 2P _ CITY-ST- 2P o
e 7 Detete TITLE [ Ctange 7 Acdition
HAME HAME
SIREET ADDAESS STREET ADORESS
CiITY-ST- 2P Ty §F- P o
HILE 73 beete T [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
RN Cily-81-2P o
TiteE I3 Delete e {1 Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CHY-ST-2iP

12. i hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as it made under gath; that | am an officer or direclor
af the corporatan or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes. and that my name appears In Block 12 or Block 11
th.

changed, or on an attachment with an addrasg all other like ernp
SIGNATURE: | ,,«_;/%y Ja’dﬁ :0/579

FED OF PRINTED NaMe NiNG OFFICER OR DIRECTCR



