2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17, 2004 8:00 am

DOCUMENT # P96000038303
b Secretary of State
o e ok
P & J TIRE SALES & SERVICE, INC. 03-17-2004 90010 028 ***150.00
Principal Place of Business Mailing.Address .
300 MANGO TREE DR. P.O. BOX 75
EDGEWATER FL 32132 EDGEWATER FL 32132
us us
Suite, ApL. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3377471 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eselggq l.;?edfi’tionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gg&a&dggNrgEé DR Street Address (P.C. Box Number is Not Acceptabie)
EDGEWATER FL 32132
City FL Zip Coede

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signature. typed or primed name of registered agent and titie if applicable. (NQTE. Registared Ageni signature regured when reinsianng) DATE
FILE NOWY, FEE.IS $150.,00 ° A o
ILE NUNE L PEE-Jard TOVL.UL. 9. Election C F
<" Aftor May 1,,2004:Fee wil be §550.00. . - = - Tt e Contton 0 0 ey B
<'Make Check Payable to Florida Department of State * '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIMLE [3 Change  [] Addition
NAME CASEY, JOHN P JR. NAME
STREET ADDRESS | 2709 DATE PALM DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CiTY-57-2IP
THLE STD [ Detete TTLE [ Change  [] Addition
NAME CASEY, PATRICIA ANNE NAME
STREET ADDRESS (2709 DATE PALM DR STREET ADDRESS
CITY-ST-21P EDGEWATER FL 32141 CITY-§7-2IP
ME (3 Detete TLE Jchange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CIY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-71P CITY-ST-ZIP
TILE [ oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with-gll other like empowered.

SIGNATURE: S‘WW Jowt Cpsey Slor | 386 426-G429

E AND TYPED OR PHINTEDﬁMQF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




