2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000007480 Feb 18, 2005 08:00 AM
. -
BEST TIRE CO., INC. Secretary of State
Principal Place of Business ~_ _i e 7_7 Mailingmﬂress
2900 EAST DUVAL ST. 2900 EAST DUVAL ST,
LAKE CITY FL 32055 LAKE CITY FL 32055
N N A
Suite, Apt. #, slc. T Suite, Apt #, elc. tst MCORE CRZE034 (10/04)
City 8 State T City & State 4, FEINumber Appited For
) - 59-1584794 Not Applicable
e Country ap Country 5. Cerlificats of Status Desired [ ?g-gfqlﬁfe‘g“"“a'
6. Name and Address of Current Registerad Agent 7. Natne and Address of New Ragistered Agent
e — — T
ggOFé)R’EK[E)S\T E[T I-SI'II:REET Sveet Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE —_— - —
Snaturd, typed or prinled name of regrsterad agsnl and te ¢ appleable (NCTE Ragsierad Agant sigrature regquiad whon reinstating) DATE
— N ot
. FILE NOW!Y! PEE 1§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2095 Fe? Witl?emss_SOOO e Trust Fund Contribution. ]  Added lo Fees
Make Check Payable to Fiotida Department of Stafe
10,  OFFICERS AND DIRECTORS o _ P T ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1)
T P T O Delete B B2 . [ Change  [J] Addition
N CARR, KENNETH L o  D6Ge34 128
’ ity " t - -

STRECT ADDRESS | 2900 E. DUVAL ST. STRLET ADDRESS Uz 18/ 05-50005-013 150,100
ore-st-2p - ILAKE CITY FL 32055 CITY-S1-7P
L ' O Delete TITLE O change [ Adcition
NANE NAME
STAFLT ADDRESS STREE! ADDRESS
Y- 51-2P Y Si-zp
e T mh I O3 change [ Addition
NAE NAME
STREET ADORESS STRELT ADDRESS
clIY-S1-2p CHY-SE- 2P
TILE T Cloete K s [Jchange [ Addilian
NAME NAME
STREET ADDRESS o STREFT ADDRESS
CHrYy-ST- 7P ClIY-51- 7P
LE T Doeete I e ’ Ol change [ Addtion
NAME NAME
STRIET ADDRESS STREET ADDRLSS
CITY-S1. 717 CITY-Si-7F
e T Ooeee I i T Change [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CIEY-SF- 2P CIEY ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this repart or supplemesntal report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, wilh %omerlikeempowg:red
SIGNATURE: %ﬁ 7%4,»- /wa?ﬁ Gire %//7;%5/ TIP3 2R

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phone £




