2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

s - Mar 06, 2004 08:00 AM
{ DOCUMENT # P94000044134
1. Enoty Name Secretal y Of State
C & B TiRE SERVICE, INC.
Princlpat Place of Business Mailing Address
3754 BURGRESS-GEIGER RD P Q BOX 460
HILLIARD FL 32048 HILLIARD FL 32048
us
Suite. Apt. #, etc. - Suite, Apt # etc ‘ ) MOORE CR2E034 (11/03)
City & State = City & Stale 4. FE! Number Appled For
o 59"3259957 ) . Mot Appiicable
Zp “ourtry Zp i Gountry 5. Certificate of Status Desired  [] $8.75 Additiona)
) B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
g?é%%%ggggSS-GEiGEﬂ RD Street Addrass (P.O. Box Nurmber is Not Acceptable) —
HILLIARD FL 32046 —
City FL I Coda
8. The above named entity submruts this stazerﬁen: for the purpose of chang:-ng‘ ;[; registered othice or registered agent, or both, in the State of Florida, T am familiar with, and acceﬁt
the obhganons of regaterad agent.
SIGNATURE - . . - e oy .
Signature. vped of printed name of regrsfered ago™ and iivia ¢ apphcaiie, {NOTE. Registared Agent signaturs raguited when remstating) DATE .
FILE NOW!I! FEE IS $150.00 . . .
. . El Fi
Ater ey 1, 2004 Fee il be $550.00 o Sotn Caroen oorcg - $5.00 vy oo
Make Check Payable {o Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
11113 PD [ petete TIRE Flchange [ Addilion
HAME GEiGEﬂ. CECIL NAME ) A
STREET ADLRESS | 3754 BURGRESS-GEIGER RD i STREET ADDRESS 03 3%%-%%%9%5%§§‘:—ﬂ}, 4 150,00
ory-si-zp  |HILLIARD FL 32046 Yo e . B
TIRE vD J Detete HILE M change [T Addition
NAME GEIGER, RUBY HARE
STREETADCRESS | 3754 BURGRESS-GEIGER RD STREET ADDRESS
GF-ST-2P  |HILLIARD FL 32046 L § omosar . e oo
Lk sTD 0 petete I Cicnange [ Addition
HAME ANDERSON, SHAWNA NAME
SHELTAUDRESS | 3684 MARAIRETHA RD STREET ADDRESS
CITy-57-2P YIULEE FL o - f crveste L
ATE 3 Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
CIFY-ST- 210 ) . CITY-S7-IP
TiRE T Detete g change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
LiTy-ST-71P ] CITY-5T-21F )
TirLe O pelete TITLE TIchenge  [CJ Addilion
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CiTY- 53~ IP ) ] L CITY-S7-2IF ]
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07‘%3)0). Florida Statutes. [ further certify that the information
ndicated on this report or supplemental repert Is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration ar tha recelver gr jeeste® elnmpwered o exgryle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, of on an anach e ith al ke ke Bnpowered.
SIGNATURE j,«“2,




