2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § Apr 01, 2004 8:00 am

DOCUMENT # P96000024429 ecretary of State
. Enti
- Enily Name 04-01-2004 90002 010 ***150.00
JOHNNY MYERS DISCOUNT TIRE STORE, INC.
Principat Place of Business Mailing Address
4248 FOWLER ST 4248 FOWLER 5T y
FT MYERS FL 33901 FT MYERS FL 33901 24 qu H 4 1
Sulte, Apt. #, etc. Stite, Apt. #, elc. MOORE CR2ED34 (11/03)
- ="
City & State City & State 4. FEI Number Applied Ef
65-0651210 Noat Applicatbile
Zip Country o ) Country 5. Certificate of Status Desired O ?g'gigf;;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

BRADFIELD, JOHN

4248 FOWLER ST Street Address (P.Q. Box Number is Not Acceptable}

FT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this staterment tor 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 agent.

SIGNATURE
Signature. typed o printed name of rogiskerad agont and atle | apphcable. (NOTE. Regisiered Agent signature reguyed when ronstanng) DATE
FILE NOW!1! FEE IS $150.00 . ) .
: N 9. Election Campaign Financiry
After May 1, 2004 Fe? will be $550.00 . TrustlFund Cgmbr?buii;n. " O ftii.egl?oh:’?;f °
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE P 1 belete TITLE O change [ Addition
NAME BRADFIELD, JOHN NARE
STREETADCRESS (4248 FOWLER ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP
THRE [ Deleze THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O Detete THLE [ Change (] Addition
MAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GITY-§T-21P
TILE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-Z1P CITY-S7-2P
e [ pelete TITLE [J Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certily that the information
indicated 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 carporation gr the receiver or tru empuwered to execute this report as requiret by Chapter 607, Florida Statutes; and that my name appsars in Block 30 or Block 11 if
changed, or on an attachment wi IE: eri empowered

SIGNATURE: &waﬁf/ﬂs&ﬁf P -3
\JK D T j: oR Numyasﬁc OFFICER on DIRECTOR Daytime Phone #




