2005 FOR PROFIT CORPORATION

L J

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000046096

1. Entity Nams
RIVERSIDE TIRE, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Ma|l|ng Address i

o et

e

i s s = e

2692 POST STREET .- ' 2692 POST STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Suite, Apt. #, &1, — Suie, Apt # etc. 1st MOORE CR2E034 (10/04)
City & State T N City & State 4, FEI Number Applied For
) 59-3378963 Not Applicable
Zio Country zZip —[ Country 5. Garfficato of Stotus Dssred [ 98+75 Additional
Fes Required
6. Name and Address of Curnrent Registered Agent 7. Name and Address of New Registered Agent )
Tt T = - Name
gf%léD]Eg’s%%t}EE%T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code i

8. The above named entity submits this statémant far the purpose of chang!ng 'ts reg:stered otﬁce c&_[eglsrered agent or bolh in the State of Florida. ] am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - —

Sigralura, typed or prntsd nama of ragistersd agsnl and Tifs if appleatls

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

{IOTE ‘Ragssicrad Egert sighature requrad wher rindtairg} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFPICERS AND DIRECTOF{S 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

e D ) T Delele e ) ' [Jchange [ Addition
NAME HOLDEN, JOHN R NAME

STREET ADDRESS | 2682 POST STREET. . STAEET ADDATSS

oITY-$T-7F JACKSONVILLE FL 32204 CIry-S1-2IF

e - O Delele e TUINAOOZ25470 Ccnange [ Addition
NAME HAME {2/ 10/05-80044-006 150,80

SYRELT ADDRESS SIAEET ADDRCSS

oITY-ST- TP Crly-51-2p

L O Delete TILE [Johange [ Addifon
NAME NAME

STREEY ADDRESS SIRLET ADDEESS

EY- ST 210 Cnv-Si- 7

nie " [ petere HiE [ shange = 1] Addition
NANE HAME

STREET ADORESS SIREEY ADDRESS

CITY ST 2 Ce Si- 7

g - O oeiete i ) I change L] Addition
NANE HAHIE

STREET ADDRESS STRFET ADDRESS

oY= ST 2P Cily S1-7P

HILE ) 3 eiete e Jchange  TJ Additios
A NAME

STRTET ADDRESS SIREFI ADGRESS

2IrY-51-71P CIY Si-2

12. | hereby certily that the rnforma j
indicated on this repart or s
aof the corporation of the i
changed, or on an &

SIGNATUR

" nh this filingfdqes not qualify for the exemption stated i in Section 179 073, Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
& empoware

- J 2 {-/o/cfeﬂ

qodf
154 2479

/3005

/ /‘.‘)(GNATﬂﬁE al«:ﬁvpeu ¥R FRINVED NAME OF SIGNING OFFICER OR DIRECTOR ) T

Dayime Phona 3



