2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P94000076874

1. Entity Name

PRINCE TIRE CQC., INC.

=

Principa®Place of Business

3401 N'DR. M.L.K JR BLVD.
PENSACOLA FL 32503

Mailing Address

3401 N DR. M.L.K JR BLVD.
PENSACOLA FL 32503

| -~ FILED N
Feb 03, 2005 08:00 AM
Secretary of State

|

il

Ll

i

b

2. Princinal Place of Business 3. Mailiﬁg Add;ess
Suite, Apt. #. etc. Sulte, Apt. #, etc. 151 MOORE CR2E034 (10/04)
iy & Staie City & State T4 FEINumber 7 Aoplied For
_ 59j3287984$ . Net Applicat !
ap Country ap Country 5. Cortficate of Status Desired [ $8-79 Additional
Fee Required

7. Name and Address of New Regleterad Agent i

6. Namus and Address of Cuitent Ragistered Agent

Marnez

gﬁ-?ﬁgﬁ#ﬁ?&%ﬁuz STREET Street Address (P.O. Box Numbér ié Not'A;:ceptable)
PENSACOLA FL 32503 —— -

City = FL | ZiDCcdé‘t.

8. The dbeve narmed enlity submits this statement for the purpose of changing its registered office or regi‘stereél ageht, ar beth, in the State of Florida, [ 2m familiar with, and ac_cem
the cbligabons of registered agent. .

SIGNATUREZ™_ . . . . ,
Sigratura, vped o prinlod narme of registerad agent and hile f appicable INOTE Rogisialad Agant signatura iequired when ranstabng) . .. o DATE .
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, CTFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TD T Detete e 7 [Ochage [ Addion
NAME CLAUSELL, PHILIP R RAME VR 0T o

STREET ADDRESS | 349 MCKINNON LANE SIREET ADGRESS O IS5 80054005 120,10
cry.st.zp | PENSACOLA FL 32534 ’ o ’ ’ T F arvside T o B
T0LE o 1 Delete HIEE [JChange  [J Addition
NAME CLAUSELL, ROSIE M NAME

SIREET AnoREss {2013 M. ROQSEVELT ST SIREET AQDRESS

arv.si.iP | PENSACOLA FL 32503 o - Clry- 51 2P .

e D Delete WiE [Jchange [ Addition
NAME ) . NAME . e
Sii AT . B e e e £
CITY-S1-2IF . CITY-ST. 7 T,
TITLE O reiete e T change [ Addition
NAME NAME

STRFET AODRFSS STRFFT ADAFSS

A CITY-ST. 2P o
Tt [ Delste HiLE ] {Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRTSS

CIY-$i. 2P Gy ST P ) o

THE [ pelete %IL[ [ Change [ Addition
NAME NAME

SIREET ADDAESS SIREEN ATDRESS

CiTf . 5% 1P CIY-ST-7IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on 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 othcer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an atachment with an address, with gll other ljke smpowered.

SIGNATURE:

.21-9mS  (§50)438 4575
“~Dayleria Phoy e

DIRECTOR [als ng ¥

SIGNATURE AND ED DR FRINTEDR NAME OF SIGNING OFFT



