,2005 FOR PROFIT CORPORATION
Lo ANNUAL REPORT (AR) FILED

| DOCUMENT # P95000005300 Feb 03, 2005 08:00 AM

1. Entity Name f
1ZZY'S TIRE SALES, INC. Secretary of State

!

Principal Flace of Business Mailing Address
10173 HIGHWAY 441 NORTH 10173 HIGHWAY 441 NORTH
OKEECHOBEE FL 34872 OKEECHOBEE FL 34972
Sufte, ARt #, gtc. T o ) Suite, Apt. #, etc ) TStV MOORE CR2E034 (10/04)
City & State - City & State o 4. FE| Number Applied For
_ 65-0554951 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese.ge?q Lﬁid;tional
6. Name and Address of Current Registerad Agent - T. Name angd Address of New Registerad Agent
—-— T ams ~ -
!12021?é ?—iTGGgI\FI?AY 441 NORTH Strast Address (P.0. Box Number is Not Acceplable)
OKEECHOBEE FL 34972
City i FL l Zip Code

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

SIGNATURE = _ "
Sgnature, lyped o prntad name o rsgistécnd agenl and titu | applicable (ND‘VE Registared Agenl signalure fequired whan reinstaty ng} DATE
— i — e -
" ?
| FILE NOWl! FEE IS $150.00 o 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $55000° . Trust Fund Contrioution. [ Added to Fees

Make Chack Payab[c to Florida Deparlment of State
10. ] OFFTCERS ?\ND D!RECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND ﬁRECTOFIS Nt
L D O petete i Tlchangs [ Addifion
NAME 1ZZ0, ANGELO NAME
STRECT ADDRESS | 10173 HIGHWAY 441 NOR‘[EL SIREET ADDRESS
Ty -ST.2P OKEECHOBEE FL 34972 T Ty .sT.2
T STD - Cloeste  f mt Clchange [ Addilion
Nl 1ZZO, DEBBIE NAME
SIRECT ADDRESS [ 10173 HIGHWAY 441 NORTH SIRCET ADDRESS BEH%’[}BSE?%%%%BD’-’ ISD Uﬂ
cr-s1-2p  JOKEECHOBEEFL o CEY-ST- 2 3 L ~ .
L B - - O pelete .~ | et i [ change  [1 Addition
NAME COSTOPQULOUS, MIKE NAME
STSRELT ARDRESS | 10173 RIGHWAY 441 NORTH STRELY ADDRESS
CITY-ST. 2P OKEECHOREE FL 34872 CITY-ST- 2P
VIILE I ' - O oelete ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIty-$1-7P
e o o ) I Dalete TMLE [J Shange  [J Addition
NAME MAML
STREET ADDRESS SIREET ADDRESS
cry-ST-aP Iy 57 7P
TILE - ) T i Delele. e - Mhtange [ Additlon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-7P h CITy. ST 2P

12. | hereby certsfg that the information supglied with this filin g does not sulify for the exemption stated in Section 119.0 3}(“) Florida Statutes. [ further certifnffiat the information
indicated on this report or supplems By repcrt #true and accurajeaAd that my signature shall have the same legal effect as if made under cath; that | am sarofficer or director
«f the corporation or the recaiveps ahis report as required by Chapter 607, Florida Statutes; and that my name appears in Bick 10 or Block 1 i
changed, or on an attachme eAmpowered.

SIGNATURE: _ ($2°% /b /Z Hnlgele R. Tete /3105  FEIAD s6o

AME OF SIGNING OFFIGER OR DIRECTOR “Data Diytime Bhons ¢




