,20(’4 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 23,2004 08:00 AM
DOCUMENT # P95000006379 Secretary of State

1, Entity Name

SOUTHERN TIRE EQUIPMENT & SUPPLIES INC.,

R
DO NOT WRITE IN THIS SPACE Lo 0 e
65-064 1668 Nat Apphcadle

i ; $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

5520 LANGELOT LANE DO NOT WRITE
DAVIE, FL 33331 lN THlS SPACE

8. The abave named entity submits ths statement for the purpose of chanoing its registered ofhice or registered agent, or tboth, in the State of Florida | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. typed & prmtéd name of registered agent and tile  acplcable (NCTE Regeslerad Agent signature raguired when reinstaling) DATE
. Election Campaign Financing $5.00 may B
FILE NOW1!! FEE IS $150.00 e . . ay Ba o g
After May 1, 2004 Fee w]f[ be $550.00 Trust Fund Coniribuiion, 00  AddedtoFees EHEE LD B
G2 0 -aniet 00 180 Ol
10. OFFICERS AND DIRECTORS [
TLE P
NAME HOCKE, ROBERT

STREET ADORESS | 5320 LANCELOT LN.
CITY-S8T-21P DAVIE, FL 33331

HILE =3)

NAME HOCKE, LINDA

SIREET ADDAESS | 5320 LANCELOT LN.
I ST- 1P DAVIE, FL 33331

L
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET AIDAESS
Cay-s1-2e

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET AOORESS
CITY-§1-2IP

12. | hereby certify that the informanon suppiied with this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental repont is rue and accurale and that my signature gnall have the same legal gilect as if made under oath; that | am an officer ¢r director
of the corporation or the recefver or trustee empowered (g execute this report as required by Chapter 607, Florida Sfatuies; and that my name appears in Biock 10 or Block 11 i

changed, or on an anachmenﬁan address, with all other like empowered.
SIGNATURE: /Lo ket e 2/0f 751 -787- £555
Date Cayrme Prione %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR {




