FILED

Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
L-ANNUAL REPORT 04-25-2005 90271 029 ***150.00

DOCUMENT # P93000080360

1. Entity Name
BUY-RITE TIRE & AUTOMOTIVE SERVICE, INC,

ST e aww g M

T‘ngpgajcrz_wiash Lwﬁylﬁm Maiiing Address
ORMonD BeACH, FLIRUTI,

R S 0 A A T A

A ‘

Suita, Apl. #, elc. Suite, Apt. ¥, eic. 04192005 Chg-P CR2EN34 (10/03)

City & State City & Stale 4., FEI Number Applied For

65-0449709 Nt Applicatle
Zip Country Zip Country . i $B.75 Additional
.5. Certificate o! Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Nameg

‘O\ Belm E)‘a H@ Street Address (P.C. Box Numbar is Not Acceptabie)
bl CRLWNAY KANE
ORMoONY BEACH FL I )i [® < FLo

\

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar wilh, and accept
the obfigations of regisiered agent.

SIGNATURE
. SAarD, typed of pOMMes AR ¢ feq. 04N an o I {NGTE: Regisoret Agent signature requred when reinstasng) DATE
FILE NOWII! FEE IS $150.00 9- Elsction Campaign Financing a $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Added 10 Faes
10. OFFICERS, MWD DIBEET ORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE O peiete TIRE Clchange {3 Agcition
NAME HAME
STREET ADORESS STREET ADORESS
OTY-S1-8F ot RO BEACH, FL 33062 CITY-ST-2P
TIng i P RES 0 rlme TILE Y Crenge  TF Acdition
smezt aovvess | Qo Li-H- C‘AL&BH Mq‘ 'ﬁla SIREET ADDRESS
oo PR MOAYY  REACH L S| o
TLE DCioekle | J mue Dlchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY - ST- 2P
TInE : O3 Detels e 3 Crenge [ Adition
MAME NAME
STREET ADORESS STREET ADDRESS
oIy $1-8p GiTY-51- 4P
TmE 3 Detele E [dcenge [ Addition
MNAME NAME
SIREET ADORESS STREET ADODRESS
cIry-$1-4p CITY- 57-2P
TILE [ oetere TMLE Ocrene [ agoiien
RAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2P LITy-57- P

12. | hersby cariify that the informalion supplied with this filing does nol quallly tor the exemplion staled in Seclion 119.07(3}j), Horida Statutes. [ furthar carlify that the infarmalign
indicated on Lhis report or supplamantal regort is true and accurate and that my signature shall have the same legal elfect as if made under oalth; that | am an officer or ditector
of the corporation or the receiver or Yusies empowered 10 execute this repart as required by Chapler 607, Forida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wilh an address, with all other like ampg ,
. 4 igfo Sz e300

‘-b
SIGNATURE: _C_X/¢




