2005 FOR PROFIT CORPORATION

ANNUAL REPORT LAR)

DOCUMENT # P96000038303

1. Entity Name

P & J TIRE SALES & SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 30, 2005 08:00 AT
Secretary of State

300 MANGO TREE DR, P.C. BOX 75
EDGEWATER FL 32132 EDGEWATER FL 32132
us us
Suite, Apt. #, elc Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
59-3377471 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $B'75 Additional
Fea Required
6. Name and Address of Current Hagistered Agent 7. NMame and Address of New Registered Agent
Name
(3:3(;‘35&&]83[}]"]55&' DR, Street Address (P.O, Box Number is Not Acceptable)
EDGEWATER FL 32132
City FL Zip Cade

8. The abgve named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalute. tygd o prmted nama o regislarad agen! and L d applicable

{NOTE Regrsterad Agert signatule Iequired whan rnslatng)

* FILE NOW!I! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Elaction Campaign Fnancing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FD T petete TiTLE LODO00PR1 209 OJchange  [] Addition
NAME CASEY, JOHN P JR. NAME £330 e~ BT 2

STREET ADDRESS (2709 DATE PALM DR STREET ADDRESS 13/ 300550052 Ule 150.00

iy sT-2P EDGEWATER FL. 32141 oITY-31- JIP

1GLE STD 3 oetete TILE O Change [ Addilion
NAME CASEY, PATRICIA ANNE NAME

STREET ADDRESS | 2709 DATE PALM DR STAEET ADORESS

arv.si-2p EDGEWATER FL 32141 CITY-SF- 2

Dt [ pelete TILE [l change [ Addition
HAME MNAME

SIREET ADDRESS SIREET ADDRESS

CITY- ST 2IF CTY-ST-2IP

TTLE - [ Detete TIILE [ change ] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-Si-2P CITY-ST-2IP

THLE [0 catste TITLE Tl change  [) Addition
NEME NAME

STREET ADDRESS SIREET ADDRESS

oy S1-2P CIle -7 20

TTLE [ Delete TITLE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- st P QY Sr-2p

12, | hersby cem that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information i
|s report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
te emp ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if

indicated cn

of the corperation or the rec
changed, or on an attachm ith

SIGNATURE:

T or 4

h ail othef like empowered

Towund P (4se Y

Slaghs

386 426 L42f

j,GNATURE AND TYPED DRt P‘ﬁw HNAME OF SIGNING OFFICER OR DIRECTOR

Qate Qaytrne Phone #




