2004 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT Aug 16, 2004 8:00 am

DOCUMENT # R96000021202 - Secretary of State

1. Entity Name s e 3
COUNTRYSIDE TIRE & AUTO SERVICE INC. 08-16-2004 90014 020 ***150.00

Principal Place of Business Mailing Address
3109 S FLORIDA AVE 3109 S FLORIDA AVE AavUEwVIW
INVERNESS, FL 34450-6875 INVERNESS, FL 34450-6875
S O G I

07072004  No ChgP CR2E034 (10/03)

4, FEI Number Applied For

59-3377159 Not Applicable
" - $8.75 Additional
5. Ceificate of Status Desired O Fee Roquired

. 'Name and Address of Currenl Heg!stemd Agent

PONDER, CHARLES J . .
2667-B NFLORIDAAVE. N Bevecly Hills Bwa.

HERNANDO, FL 34442 @evecriy Wits, FL 3H4LD

8. The abave named entity submits this statement for the purpose of changing its reglstered oﬁ‘lce or reglstered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of redistered agent and e if applicable. {NOTE: Regisiered Agent signatung Foruiied when renstatng) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the-—
Duo by September B, 2004 Trust Fund Contribution.  ___ [ ___Added to Fees -corporation did Tot receive the prior notice.

10. OFFICERS AND DIRECTORS T
TLE DP

NAME LEWIS, ELMER

STREET ADDRESS | 10135 S EVANS PD

CITY-§%-7P INVERNESS, FL 34457

TITLE

NAME

STREET ADDRESS
CITY-5T-29

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-ST-2P

TIME )
NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cerlify that the information

. indicatad 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 corporation gr the raceiver or trustea empowered 10 exgcule 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 attachmaent with an address. with all other like empowered. A

SIGNATUREL ——— e ) 7/13 /oo /352) Talb-3503

GNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFRICER OR DIRECTOR - Daytime Phone #




