FILED

2004 FOR PHOFIT CORPORATION Mar 09, 2004 8:00 am

~ ANNUAL REPORT (AR)

Secretary of State

02-24-2004 90020 001 ***150.00

DOCUMENT # P94000004268

1. Entity Name

LARRY'S TIRE, INC.

Principal Place of Business
4771 N POWERLINE RD

Mailing Addrass
4771 N POWERLINE RD

S(SJRT LAUDERDALE FL 33309 E%)HT LAUDERDALE FL 33309
i
2. Principal Place of Business 3. Mailing Address e I h
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CRZED34 (11/03}
City & Slate City & Siate 4. FE) Number Applied For
. 65-0462197 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O ?ﬁgaﬁqu .t\:.g’itiunal
8. Name and Address of Current Ragistered Agent 7. Name and Addms of New Regimrad Agent [
R | St e i e s+ S o e e e e e R T g < 7 ] 2 N TP o« e s ma - —
AB':,J?‘AhJ %&ngE'ROAD‘—' — e — | Street Address (P.0. Box Nimber is Nol Acceptable) T
FT. LAUDERDALE FL 33309 ‘
City - FL I Zip Code

8. The above n
the nbhgalmns

tity submits this siatemnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonida. | am familiar with, and accept

g;stered:y ,@W g]w . - / ém‘“ Q L)

SIGNATURE
Signanae, yDed O o ied nama ol agom and tioa i NOTE: Regutared Agant SNEing a0ured whn rensiing)

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS 3 Detete TITLE O Crange [ Addition

NAME BUDAU, LARRY L HAME

STREET ADURESS {4771 N POWERLINE ROAD STREET ADDRESS

cmy-st-z¢ - {FORT LAUDERDALE FL CIFY-5T- 2P

TMLE O oelete THLE [ change [ Additlen

NAME. NAME

STREET ADDRESS ‘J STREET ADDRESS

CITY-ST-28 ChY-ST-2P

e 0 delete me O maanne D Addition
M | = - - P . S R - e - e - e . Y me . .

STREET ADDRESS STREET ADDRESS . i . R S
CEITY-SIEQP = T T e s e e e i e 2 R omyIsTnp | T T

me O petere mme [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-21P Ciry-ST-21P

e O Deters TME [ Change 3 Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CimY-ST-29 | CITY-ST- 2P

TmE [J peste e JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-s1-21P CTY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not guality ior thea axemption stated in Section 119, 07&“1) Florida Statutes. 1 further centily that the informatian

indicated on this report or supp | report ig true an ccurate and that my signature shall havs the same legal effect as if made untier caih; that § am an offticer or director

of the corporation or the receiver o7,
changed, of on an attachment

i SIGNATURE:

stee empowered
addrass, with a!l

xacute this report aﬁ raquirec by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

Gty

(7L, Ao ey | Buggs 0 1200 59

Dy Phone ¥




