2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000054072

1. Entity Name

NE-RO TIRE & BRAKE SERVICE, INC.

Principal Place of Business

2130 LAKE BRADFORD RD.
TALLAHASSEE, FL 32310-5874 US

Mailing Address

P.0. BOX 5679
VALDOSTA, GA 31603

us

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90003 007 ***150.00

R0

2. Principal Place of Business 3. Mailing Address

Qso N EECETRUCK TIRE

Suite, Apt. #, elc. uite, Apt. #, etc.

i 02202004 Chg-P CR2E0N34 (10/03)

AN Bhowarsibuon Ny

City & State City & State 4, FEI Number Applied For
Tal\eesses  FL 59-3336229 Not Appiioabie

Zip Country Zip Country ) ) $8.75 Additional

I . e - 65’\ 30 "} ) LQO ]t)_ 5 Ff}n‘flcat,?,Of ,Stfm,us Deswec{ D Fee Required.
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, WILLIAM H Il

COBB, COLE & BELL

131 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Y the obligations of registered agent.

SIGNATURE

B Signature, typed o piinted name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

4 L

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD FDelete me A =N & MToange O] Augiton
NAME NEECE, JACKE NAME NERCE Ve XS SON S¥
STREET ADDRESS | 2311 SOUTH PATTERSON STREET STREET ADDRESS | - a?)\\ SouRn Yo
CITY-5T-2P VALDOSTA, GA 31601 CITy-ST-2IP NoAAoske S w ML) ]
TMLE sD Pelete TITLE 0 T ®&Thenge [ Actition
NAME NEECE, JACKE JR. NAME NEE e Soek = [
STREET ADDRESS.|. 2638 STREETFAIR LANE STREET ADDRESS a'asg b\q%\?ﬂ-\o \NONE . .-
CITY-8T-21P TALLAHASSEE, FL CITY-ST-7P T AL L AROSS e | FL A3 A\
T I Delete e ' 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP _
TITLE O Delete THILE [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 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 officer or director
of the corporaticn or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: %

4

@;ﬁnune AND TYPED OR PRINTED »Jé OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone 4




