2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Entity Narme Secretary of State
ROGER'S TIRE AND REPAIR, INC.
Principal Place of Business -" Maiiing Acidress- h -
15251 NW HWY 441 14226 NW 207TH TERR
ALACHUA FL 32515 HIGH SPRINGS FL 32643
us Uus
i RTINS CRAUR i
Sude, Ast. #, ete - Sute, Apt. #, eic, . - MOSRE __ CﬁZE;J;# ““1},03]
City & Sate ' City & State ' Q. FEI Number 7 [ApoiedFor
o ) . _59_32_54524 . Not Applicable
2o Country & Country 5. Cerdicate of Status Desied O gg'gfc{{':?:;ﬁ‘mai
£. Name and Address of Cuwrent Registered Agent 7. Name gnd,ArL&'!;;‘v;:,gf ,_ﬂgg:.f_&ggi;tef;r.l_ Agen_th e
Name
ﬁ;%g%?% gg?o;{gg Strest Address {P.O. Box Number ss Not Aﬁbep?iﬂ?} e
HIGH SPRINGS FL 32643 - EEERE—
Caty ' FL % Zio Code

B. The above named entily subrmits 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 obligauons of registered agent.

SIGNATURE . . . —— e
Signature fyPed o prnfed name of registared agent and Idle 4 apphcable. NOTE B Agen! o whon DATE
: o &

FILE NOWH! FEE IS $150.00

- 8. Election . ign Financi :

After May 1, 2004 Fee will be $550.00 B e oancnd oy 35.00 My 86
Make Check Payable to Fiprida Department of Siate ’
10, ' OFFICERS AND DIRECTORS N ABDITICNS ) CHANGE 5.10, DFLIE RS AND DIREGTORSIN 1L__ .
ane PT [ eiete T Dl Cange 13 Acditon
NAME WALTERS, TROY M NAME ﬂgﬂgﬂﬂﬁz:azu .
STREET ADDRESS | 14226 NW 207 TERR. STREET ADDRESS IEa A -R0004-00G 150 g T
oTY-ST-20 |HIGH SPRINGS FL 32643 7 _ fomraaw e _ ) " __
i3 VPS Coeee  f wt O changs {3 Addinos
NEME WALTERS, DONNA L RAKME
STROFT ADDRESS | 14226 NW 207 TERR. STAEET ADDAESS
CiTYV-51-7P HIGH SPRINGS FL 228432 ) | § UmesTan R
THTLE £3 Detate THE 3 ohange 3 Acdition
NAML THANE
STREET ADDAESS STREET ARDRESS
eHry-51. 7P o LTy -57- 2P _ L
e T oelese §LE Tichange [ Addiion
HAME NAME
STAEET AQDRESS STREFY ADDAESS
LiTY-ST- 2P N ‘
TILE 73 Delete ' THHE iChange  [] adddion
NAME NANE
SIRECT ADDRESS STREFT ABDRESS
CHY-ST- 2P ) o Foemesear ) o , o
THLE £ Detete HHE I Cenge  [3 Additon
HAME NAME
STRIET ABDMESS STAECT ABDRESS
. Y- 5T-2P L i m—

12. ¢ heseby cerify that {he informedion supphed with this ﬁ%éng thoes not qualify For the exempfion stated in Section 118 O7{D{), Florida Stales. | funther gertity that the information
indicated on this report or supplemental report is true and acgurate and thal my signrature shall have the same legal sfiact as if made under cath. that | am an officer or director
of the corporation o the recewer Of rustes empowered to execute this report as requirad by Chapier S0T. Florida Statules, and that my neme appaars in Biock 10 or Block §1 i
changad, or on an aitachment with an addrass, with ad other ike empowered.

SIGNATURE:

PED Of PRIKTID NAME OF SIMING OFFICER DR DIRECTOR DVayame Phore #



