FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

) ANNUAL REPORT | Secretary of State

DOCUMENT # P95000082682 01-27-2005 90048 001 ***150.00
1. Entity Name
GEORGE'S WHOLESALE TIRE, INC.
Principal Place of Business Mailing Address 4 0 0 0 7 5 5 g
8230 US HWY 19 8230 US HWY 19
PT RICHEY, FL 34668 US PT RICHEY, FL 34668 US ‘
I R (AR A AR TR
Suita, Apt. #, ete. Suite, Apt. #. etc. 01212005 Chg-P CR2E034 (10/03}
Cily & Slale City & Siate 4. FEI Number Applied For
. 59-3342856 Not Applicable
Zie - Counity e Couniry 5. Certificate of Status Desired O ?8 +75 Additional
) e Requwed
. e — — ~§.,-Name and Address of Current Repistered Agent— ———— - T ~7.”Name and Address of New Registerad Agent

Mame
MCCORMICK, THOMAS

8230 US HWY 19 Street Addrass (P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 . o

g Cily FL I Zip Code

|- 8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or beth, in the State of Florida, | am tamitiar with, and accept
the chligations of reglstered agent.

| SIGNATURE

Signaturg, typed oRgrifled name of rugectured agunl and tive f applicable. {NOTE: Hoglstered Aganl cignalury required wiren rainsiatng) DATE
= v

FILE NOWIII l-;EE IS $150.00 9. Eiection Campaign Financing $5_00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D {0 Delete Tme O Change [ Addition
NAME MCCORMICK, THOMAS NAME
STREET ADDRESS | 8230 US HWY 19 STREET ADDRESS
ciry-sT-2p PORT RICHEY, FL 34668 CTY-ST-21P
TILE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
e i T DTl Y wmE -~ - o 3 Change — L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 2P
TITLE 1 belete TME O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LHY-5T-aP eny-s1-ap
TITF [ Detete 3 [change [ Addition
NAME HAME ' :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-21P
THLE O pelete - TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-0P CRY-ST-2P

12. | hereby certily that the information supplied with this filing does

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost o supplermenial report is rug

my signature shall have the same legal effect as if made under cath; that | am an officer or director
e is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an . Wil ike empowered. .

/AME OF SIGNING OFFICER OR DIRECTOR Date Daytiing Phone #

—y o rm—— e ——— - —— - - - P




