2004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) .- - Apr 08,2004 8:00 am

DOCUMENT # P96000046096 ecretary of State
1. Enily Name T 04-08-2004 90031 050 ***150.00
RIVERSIDE TIRE, INC. _ o '
Frincipal Piace of Business Maifing Address
2692 POST STREET 2692 POST STREET - -
JACKSONVILLE FL 32204 - ¢ JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(034 {11/03)
City & State City & State 4. TEI Number Applied For
- : 59-3378963 Not Applicable
ap Gountry zip . Country 5, Cenificate of Status Desired O Ei‘gesq;f?;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e s - C e e - Name - - Lo - e —
;‘%LZDgg'S:IJ-%q-EEET Street Address (P.0O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32204
i
. City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registared agent and ttie f apphcable. [NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
’ ¥ ; e Trust Fund Contribution. ] Added to Fees
able fo Flarida Depariment of Stat |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TINE D (1 pelete TLE [ Change [ Addition
MAME HOLDEN, JOHN R NAME
STREET ADDRESS | 2692 POST STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32204 CiTY-ST-21P
THLE [T oelete TITLE [JcChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE 1 petete THELE [J Change [ Addition
= NARE ~— EY e - e e e AR e | s e e it & e —— o e L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE ) {1 Deleta THLE J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP )
TITLE [ Delets TILE [ Change [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CrY-ST-21P CITY-$T-2P
TILE [ petete TLE . 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP : - CITY-ST-2iP

12. [ hereby certify that the informajk
indicated on this report or s
of the corporation or the r
changed, or on 2n alta

A ith this filind ges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
eport is true ghd Agcurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
7 efd 1g ekecujd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘empowered.

/4 7 7'/?, /{O/O/em 4—%-5? 904 38F A427

) !
/ fnrsuiwﬁe ARD YyPED PAPRINTED NAME OF SIGNING OFFICER OR IRECTOR Da Daytime Fhona #




