2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005300 Jan 29, 2004 08:00 AM
1. Ealy Hame Secretary of State
1ZZY'S TIRE SALES, INC.
Principal Place of Buginess Méilkng Address o T
10173 HIGHWAY 441 NORTH 10173 HIGHWAY 441 NORTH
QOKEECHOBEE FL 34972 QOKEECHOBEE Fi_ 34872
i T ARSI R
Suite, Apl. #, etc, Suite, Apt # elte MOORE CR2ED34 {11/03)
City & State Chy & State T 4. FEl Number Tappied For
L 65_“055495'1 ] Not Applicable
e Country 2P Country 5. Certiicate of Stats Desired [ ?i-;{fqgf:;““”a'
6. Name and Address of Current Registered Agent 7. Néme and Address ot New Registered Agent PP
Name
!12021?,3?'{“!1(?&&.’%“( 441 NORTH Street Address (P.O. Box Number is Not Accepiable) ) T
OKEECHOBEE FL 34972 . s e -
City ] 7FL | Zip Tode

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

SIGNATURE _ . - T : e H
Snatute, yped o prrded name of regisieted aget and We ¢ applcable {NOTE Registered Ageril S:gnature requited when feinslaling) DATE L
FILE NOV_V!!.! F‘E.E F‘.; $150.00 . 9. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 - . . Trust Fund Contribution. O Addedto Fees
Make Check Payable ic Florida Departtnent of State
10. OFFICERSAND DIRECTORS. .. . _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delets L [JChange  [J Addition
HAME 1ZZ0, ANGELO - NAME UOn0o0020RTs T
STREET ADDRESS 110173 HIGHWAY 441 NORTH STREET ADEAESS 01 /79/04-B0087-003 152,00
iy - 5T- 28 OKEECHOBEE FL 34372 f oesiap B
e 8TD 1 Delete TITLE [ ¢nangz [ Addition
NAME 1ZZ0, DEBBIE NAME
STRELT ADDRESS | 10173 HIGHWAY 441 NORTH STREET ADGRESS
GiTY-ST- 2P OKEECHOBEE FL ) . oY -S1-2P . ) o L
THLE D T Delete THLE [TJchange 3 Addition
NANE COSTOPOULQOUS, MIKE NAME
SIREET ADDAESS | 10173 HIGHWAY 441 NORTH STREET ATIDRESS
CiTY-51-2P OKEECHOCREE FL 34872 ) o yemestae L B
TE [ Dalete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-51-ZiP e CITY-§T-IIP
TITLE 3 Delete THLE [Jchenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P eITY-s1-21P
TITLE [T Detete TME [T Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CiTy-8Y- 7

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cenify that the information
eqtal report is true and ace and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
e this repordz as required py Chapter 607, Florida Statuies. and that my name appears In Block 10 or Block 11 if
empoweared. -

363
[ifosfo Q. X2to [0 Jor 360>

“EIGNATURE XND TVPED OR Pm#n NAME QF SIGNING OFFICER OR DIRECTOR Daylime Phona A

12. | hereby certify that the informatian
indicated on this report or supp}
of the corporation or the rece
changed, or on an attachm

SIGNATURE:




