2004 FOR PROFIT CORPORATION
ANMUAL REPORT ({AR) FILED

DOCUMENT # P96000022052 Feb 06, 2004 08:00 AM

1. Sntty Narme Secretary of State

TOMMY TIRE & SONS, INC.

Principal Place of Business taling Address

15615 PINE RIDGE RD. ) . 15615 PINE RIDGE RD.

FT. MYERS FL 33308 FT. MYERS FL 33808

2. Prncipal Place of Business 3. Maling Address ;
Suite, Apt. #, ete. Sute, Apt #, otc. MOORE CR2E034 (11/03) -
City & State City & State T 4. FE! Numoer - Apphed For

. 65-087_%00 Mot Applicable
Zie Countey Iip Country 5. Certificate of Status Desired 1} ?i';i ;:J;ied;ﬁonai
€. Name and Address of Current Regisiered Agent ) 7. Name and Address of ﬁ;w Registered Agent

Nams

?j{ f EE%TIT&;&\EC?SD EN Steet Address (P.O. Box Number is Not Ac:céptable)

FT. MYERS FL 33931 e

City B FL i Zip Code

B. The above named entity submiis 1his slagzeat for te purpose of changing its regisiered ofhce of regislered agont, or o, in the State of Florida. | am tamiiar with, and accept

SIGNATUR i — e
furg, fyned o printed narre of requsierag agent and Hlle F apphoabie {NOTE. Rogislered Agent signature cequired witgn rainstatingy DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution. £ Added to Fees
Make Check Payable to Florida Department of State
10. GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nIE D £ Detete THLE 3 change [ Addition
RAME GLOVER, THOMAS nARE HORGON039375
STREET ADDRESS | 144 DRIFTWOOD LN. STREET ATDRESS D207 04-800023-024 150,08
CiTy-5T- 2P FT. MYERS BEACH FL 33831 § om-spzp
L D 3 Detete L [} Change [T Aditien
HANE GLOVER, LINDA NAME
STREET ADDRESS | 144 DRIFTWOOD LN, STREET ADURESS
Gire-ST- 2P FT. MYERS BEACH FL 33937 . Gy -5T-2 . P
THLE 73 etete I TME ) Change T Addition
MAME NAME
STREEY ADDRESS STHEET ADSRESS
CiTY- 672 CETY-ST-TP
TME 7 beleie TIRE 1 Change £ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
Y -5T- 2 CITY-ST-1P )
T O natete L O Change T3 Addition
NAME NAME
STREET ABDRESS STREE ADDRESS
Ty -ST-2P CiFY- $7- 2P
T 1 Detere TaLE [iChange  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Ty -31-2P CRY-ST-73%

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repor or supplementat repor! is rue and acourate and thal my signature shall nave the sama legal effect as if made under oath, that | am an officer or dusctar
af the corporanon or the recelver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 o Block $1Jf

changed, or on an attachment with an address all gther fike ampowersed.
1R A év i c,{; o
SIGNATURE: Zlzjodt 237 “765 ol ©

TURE AND TYPED QR PR

HAME OF SIGNING CFFICER QR DIRECTOR



