2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046855 Jan 29 2005 08:00 AM

1. Entity Name il
C & N MOBILE TIRES, INC. Secretary of State

Principal Place of Business ' l\;‘jlélling Addfess
5224 CUMBERLAND DR P.Q. BOX 232701
TAMPA FL 33610 TAMPA FL 33687-2701
us RS i .
Suite, Apt #, eic, T Suite, Apt ¥, etc. ] j 15t MOORE CR2E034 (10/04)
City & State - - City & State ’ “ | 4. FEI Numbey Applied For
59—338631 7 Mot Appiicat:
Zp Country ap Ceuntry 5. Certificate of Status Desired (| gg;gesq‘ﬁrdggiona'
6. Name and Address of Current Hegielered Agent 7. Name ahd Address of New Registered Agent
Tt T e MName ) ) o
NORRIS, CURTIS SR ‘ : ' .
5224 CLUMBERLAND DR Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL. 33817 - - — - -
City T FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acceni
the obligations of registered agent. Lo

SIGNATURE : - — —— .

Signatura, yped o prinled name of registerad agent and ke if appicable [NOTE Regesterad Agent signatura ragmied wheh felhstating) DATE

TERT T =

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5. 00 May E:

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
WMake Chack Payable to Flotida Department of State :
10. CFFICERS AND DIRECT'ORS B - 11. T ADDITIONS /CHANGES TO OFF]CERS AND DIRECTORS IN 11
HILE DP TJ delete nmF [ Chiange™~ [J Aciciis
NAMF MNORRIS, CURTIS L NAME
SR ADDRESS | 5224 CUMBERLAND DR 7 i1 ADORLSS LOOOO0203330
CHY-Si-2p TAMPA FL 33617 EIT-51-7F Dia’JEH US“BBBBB GDE ISD UH
I ‘ t Oiosete  f e O change T A
NAMF HAME
SIREFT ADDRESS IKEET ADDHESS
oy Si-719 rIv-5i- (P
HiLE T ' O3 Oelete s [Tchange  [J Addne
NAME NAME
STRETT ADDRESS STHEET ANDRESS
Ciiy-8T-217 oy st ap
i [ Celete Wi F o O Chenge - J Arifts
NAMI HAME
STREET ADDRESS LIRLET ADDRLSS
Gy ST-2P eIy ST-11p
o ' © DOlodee T T Connge 1A
NAME NAME
SIREFT ADDRESS SIEHHT ADIDRESS
CIY-ST-2IP CIFY-ST-7IP
itk B 3 tefele s ClChange — [Jawe
NAME HAME
3IREFT ADDRESS ) STRH T ADDRESS
CITY-S1. 2P cHyY SI- 49

12, | hereby certify that the information supplied with this flir g does ot qualify for the exemption stated in Section 112. _0?}3)('), Flarida Statutes. | further certify that the infeimaiiu
indicated on this repart er supplemental repott is frus and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directr
of the corparation or the recaiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11

changed, or on an a ent with an address, with all other iike empoweread.
R[0S B~933-O‘?Q-“
— ¥ _

SIGNATURE AN ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Dayima Prione £

SIGNATURE:




