FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000082682 01-20-2004 90048 023 ***150.00
1. Entity Name \
GEORGE'S WHOLESALE TIRE, INC.
. ] o -
Principal Place of Business Mailing Address -
8230 US HWY 19 : 8230 US HWY 19
L : Sy . : ‘
PT RICHEY, FL, 34668  US, PTRICHEY, FL 34668 US
|
- !
Suite. Apl. #, elc. i Suite, Apt. #, etz
ne el e | uie. Apt. =, elo 01002004  Chg-P CR2E0a4 (10/03)
City & State ' City & State 4. FE! Number Applied For
\ 59-3342856 Not Appl cabls
Zi - Count Zi Count o
Pocm - ae| RQUAY SEP ] ey . | 5..Ceriificate of Status Desired . [J. $8.75 Additicnal
| = -Fee Required =~
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MCCORMICK, THOMAS
8230 US MWY 19 . Streel Address (P.O. Bux Number is Nol Acceptable)
PORT RICHEY, FL. 34668
I - -
Cily . lle Code
| FL
8. Fhe 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, and accept
the obligations of registered ageni. - .
SIGNATURE : . .
Signatura, typed or printed name of registersd agant and litle  applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
L ,
1 . . . .
FILE NOWI!! FEE IS $150.00 8. Election Campalgn F.\nancwng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
|
10. " CQFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D : ] Delete e [ change ] Addition
e MCCORMICK, THOMAS NawE
STREET ADDRESS | 8230 US HWY 18 STRLET ANDAESS
" Y-ST-2P PORT RICHEY, FL 34668 CITY-ST-7tP
i ; —
TITLE | 3 pelete TITLE ] Change  [[] Acdition
HAME ' HAME
STAEE] ADDRESS ‘ STREET ADDRESS
CITY-ST-71P _ s - i - f cmvstae | "
YL ‘ [ petete TILE " [Oochange  [JAdditior
NAME J‘ HAME
STREET ADDRESS ! STREET ADURESS
CITY-5T-ZIP : CITY-ST-2IF
TIME [ Delete TILE . []Change [T Addition
HAME . . NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ‘ O Detete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | . . STHEET ADDRESS
CITY-ST-27P ' CITY-ST-2P
TMLE ' 1 belete TME [ Change  [] Addtion
HAME ! HAME
STAFET AUDRFSS ‘ : STREFT ADDRFSS
CITy-ST-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this fil—iﬂg daes not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on Inis report or supplemental report is true and ﬂCCUVal?rﬁﬂd‘fﬂ‘al my signature shall have lhe same legal effect as if made under oath; Lhat | am an oflicer or director
of the corporalion or the receiver cr ruslee empowered (o exegutehis.I; as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an ‘address, with all otherike, fe
S, 2 1 / ¢
SIGNATURE: _~— _A7.r 7 [ /73] 0 .
SIGNATURE ARDT TYPED CR PRTED NAME OF SIGNING DFFIGER OR DIRECTOR 7 / Dale / Daytimea Phona #
{

D



