2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000054610

1. Entity Name :

ROGER'S TIRE AND REPAIR, INC.

Pringipal Place of Business  _
15251 NW HWY 441

r\‘ﬂ—aiﬁg Address

14226 NW 207TH TERR
HIGH SPRINGS FL 32643

FILED
Apr 14, 2005 08:00 AM
Secretary of State

ALACHUA FL 32615
us — us

2. Principal Place of Business__ 3. Mailing Address

—

I

|

Suite, Apt. #, sic.

[N

Suita, Apt . etc. — 1st MOORE CRZE034 (10/04
City & State - o City & State o 4. FEINumber * Appiied For
59-3254524 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant ] 7. Name and Address of New Registered Agent
o ) i Name
WALTERS, TROY M .
14226 NW 207 TER. Street Address (P.O. Box Numbser is Not Accepiable}
HIGH SPRINGS FL 32643
City FL Zip Code

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

SIGNATURE — e —— -
Sigralute, lyped or printed narma of registerad ecent and tlle if apnlcable (NOTE Ragistored Agent ssgnature requirad whan reinstating) . DATE

i i TR g =
FILE NOW!!! FEE I$'5'150‘00" o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT - ™ Delete hiLE [Jchange [ Addifion
RAME WALTERS, TROY M NAME HEONNAn4Ras X
STREET ADDRESS | 14226 NW 207 TERR. STREE T ADDIRFSS 04/ 14705-20061-006 150, m
ciy-§7- 2 HIGH SPRINGS FL 32543 _ CiY-ST-0p
Tl VPS o L O Deete TRE [l Change [ Addition
NAME WALTERS, DONNA L NAME
STAFET ADDRESS | 14226 NW 207 TERR. STREFT ADDRESS
cry-sT-2p (HIGH SPRINGS FL 32643 CITY-81- 7P
MILE - T [ Cotats B IR [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CY-51. 2P CITY-ST-2IP
T o - L Delele TILE [Jchange [T Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T-2ip LIy -S1- 2
TLE T " Clowee § vt [ Change [ Addition
NANME NAME
STREET AUDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE - T O Deste it [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cily-ST1-71P CITY-ST1-2P

12. | hereby cenillz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, wiih all other like empowered

SIGNATURE: ,:%7‘4 L2 T rog M. Lalfers ¢-10-05  (390) Y62-3700
- Sl ATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFﬁcEH ORDIRECTOR Cate ) Dayl'cns Phone #
B R |




