- FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000041522 04-20-2004 90029 024 ***150.00

1. Entity Name
TIRE TECH AND SERVICE, INC.

Principal Place of Business Mailing Address : 4 4 0 3 2 2 5 2

818 AIRPORT RD 941 FOREST AVE.

DESTIN, FL 32541  US FORT WALTCN BEACH, FL 32547

03032004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
oy 59-3415874 Not Applicable
e $8.75 Additional

CoL L - L] s Centificate of Status Desired [

o

Fee Required

& Rams and Address of Garrent Rogietorsd Agont— e ——
WHITE, KIM E Ll

941 FOREST AVE. o DO NOT WRITE S
FORT WALTON BEACH, FL. 32547 o ' Lo IN THIS SPACE T

® " B s on

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

&

SIGNATURE M
Siumnne._typed & printed name of registered agent and Ltk if applicable. (NOTE: Registerad Agen signaturs requined whan reinstatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10. QFFICERS AND DIRECTORS | . J . .
TIME P T “ . “; R
NAME WHITE, KIME ‘ :

STREET ADDRESS | 941 FOREST AVE, - . S
CIY-57-2P FORT WALTON BEACH, FL 32547 '
mE VP g

HAME WHITE, PA‘T!S[CIAA

STREET AODRESS | 941 FOREST-AVE.

CITY-57-2IP FORT WALTON BEACH, FL 32547
TilLE b

NAME

R |~ ponorwRiTE.

NAME
STREET ADDRESS . : .
CAY-ST- 2P _ ‘ A O S

MLE ;
RAME k
STREET ADDRESS -
CITY-ST-ZIP :

TILE
NAME

STREET ADDRESS . T S Ui,
CITY-ST-2IP | IR B R A A T

5

12. | hereby certilg that the infarmation supplied with this liliné; does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiea empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an altaﬁuent with an address, with all other like empowered.

SIGNATURES A buiece (. Lot

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




