2004 FOR PROFIT CORPORATION FILED
... . ANNUAL REPORT (AR}

Mar 08, 2004 08:00 AN
DOCUMENT # P95000074242
1. Entiy Narna Secretary of State
EXECUTIVE TIRE & AUTOMOTIVE CENTER, INC.
Principal Place of Business ‘ Mailing Address
855 BALD EAGLE DR PO BOX 2468 )
MARCO ISLAND FL 33937 MARCO ISLAND FL 33969
i F R e
Sure, Al ¥, &ic T Sume, ApL £ T ' MOORE CR2E034 (11/03)
City & State ' City & Stzle T 3. FE Numoor Apphied For
o 65-0607752 . Not Applicable
ae Country Zp Country 5. Certificate of Status Desired [ ?eae'gesqu'}?géﬁ‘mal
6. Name and Address of Current heglstered Age-m- 7. Name and Address of New Registered Agent " _
Name . -
g?éjoa}gﬁh?ﬁ\ﬁ}q-ﬁﬁ“_ N 501 ' Street Address (P.Q. Box Number is Noﬁ Accep'l;ble) e
NAPLES FL 34109 S
City - A o FL ngCode“ -

B. The above named entity submils this statement for the parpose of changing its registered office or registered agent, or balh, i the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . e . -
- Signatuie. tvpod or printed name of registared agon! and IRle T applicatle. (NOTE Registared Aganl sa:analuls requ:rnd whcn rclnsia‘tng) DATE
1t i
FILE NOW!i! FEE IS $150.00 9. Etaction Campzlgn Financing $5.00 May Ba
Afler May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, [} Added to Fees
Make'Check Payable to Florida Deparlment ot St.ata
10, OFFEGERS AND DIF!ECTORS " l 11, ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRS IN 11
fIE P 7 Detete ¥ e (I change (3 Addition
NAME GRUBER, DEWAYNE JR. NAME | D000I080424
STREST AGDRESS | 968 BARFIELD SIRIET ADDRESS ﬂga}ﬁa.’fﬂq 8}3188'{}82 15{} DB
Cire-st-217 MARCQ ISLAND FL 33937 o X . Romstm _ )
e 3 Delete WLE O Chanae ;‘:I Addition
NAME NAME
S$TREE ADURESS STRFET ADDRESS
SITY-ST-7P 7 o _f omeste _ _ N
TILE J Detete TIRE O change [ Addition
HANE NAME
STREET ADDRESS STRECT ADDRESS
BITY -$i-219 ) Ciry-st-zp
113 7 belete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GIvY-ST-ZP B ) ] CliY-§T-7ip
TIE {3 Detete [ e (G Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CIY-ST-ZP o RomsTae 3 ) -
TIE L1 Detete TWILE [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
&Iy-5T-1P _§ owesrze

12. | hereby certify that the informy
incicated oo this report of,
of the corparatian or
changed, or on an

SIGNATUR

ion supplied with this fihng does nat quality for the exemption stated in Section 119, 0?§3](|) Florida Statutes. | further cextify that the information
ental report jetrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o director
wered ta execute thi equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with ali other like
, 7o A58 ge0gT0Y

- - i}
£ EIGNATURE AND TYPED OR PAINTED NAME OF sacmyi; CFFICEROR DIRECTOR Daytime Phonp #




