2004 FOR PROFIT CORPORATION
AWENSED ANNUAL REPORT

o

DOCUMENT # P96000088541

1. Entity Name

SPECIALTY TIRES OF FLORIDA INC.

Frincipal Place of Business

3083 SEAGATE (IR
MERRITT ISLAND, FL 32953

Maliling Addrass

3083 SEAGATE CIR
MERRITT ISLAND, FL 32953

2. Principal Place of Business

3. Mailing Address

A A

- Suita, Apl, #, elc.

Suite, Apt. #, etc.

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
: 59-3408459 Naot Applicable
= . "
P Country Zip . Gountry 5. Certificate of Status Desired O gi'gfql'ﬁ?:d‘"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LEHMANN, ROY G
3083 SEAGATE CIR Stroet Address (P.O. Box Number is Not Acceptabls}
MERRITT ISLAND, FL 32853
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of regislered agent ana hlle if applicanin.

(NOTE: Registared Agenl signalure raquirad when reinstating) DATE

Amended AR Is $61.25

9. Election Campaign Financing

Trust Fund Ganiribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DV . [ Delete TTLE ~ [ Change [T Additien
NAME LEHMANN, ROY G NAME

STREET ADDRESS | 3083 SEAGATE CIR STREET ADDRESS

CITY-S1-2IP MERRITT ISLAND, FL 32953 GlY-81-2IP o e 5 T T Y el g ] T T E

TITLE DST . [ delete TIMLE 0 1”}%%“;;’521’1'&’16115&53 h;%?ff?ﬂ %ﬁumon
HAME LEHMANN, MARGARET J NAME f ~ .

SIREET ADDRESS | 3083 SEAGATE CIR STREET AUDRESS -
ciry-si-zp MERRITT ISLAND, FL 32953 CiTY-$1-21P

THLE P 3 Dalste 1ITLE [ Ghange ] Addition
NAME YOUSE, PATRICIA J NAME

STREEr ADDRESS | 3083 SEAGATE CIiR STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITY-ST-2IP

TImE 1 petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 4iF CITY-ST-ZIP

17LE 1 petete THLE [ chenge [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CY-5T- 2P TITY-ST-2IP

TIILE 3 Delete TITLE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IF

12, | heraby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this repod 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 ar director
of the corporation or lhe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ tec  ofecle

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dave DCaylima Phone »




¥

D%vision of Corporations Page 1 of 2

_ ﬁ%;% - | Division of Corporations
Annual Report
Page 1
Document Number
P96000088541

Business Entity Name
SPECIALTY TIRES OF FLORIDA INC.

FEI Number I593408459

——t ————— e — —— b — T ————————— " —_——— e

FEI Number Status I Applied For € Not Applicable & Current
Certificate of Status Desired ¢ Yes ® No  $8.75 each

Principal Place of Business

Address [3083 SEAGATE CIR
Suite, Apt. &, etc. [
City, State [MERRITT ISLAND L IFL

Zip Code & Country [32953 |

Mailing Address
Address |3083 SEAGATE CIR
Suite, Apt. #, etc. I
City, State |[MERRITT ISLAND ,IFL

Zip Code & Country|32953 |

Name And Address of Registered Agent

___ Name(Last, First, Middle, Title)LEHMANN  _ [RoY... |G | )
-or- RA Business Name |
Address 4 |3083 SEAGATE CIR
Suite, Apt. #, etc. r
City, State IMERRITT ISLAND R
Zip Code & Country . [32953 jus

If Reglstered Agent (RA) is changed, the new RA must type their name in the 'Registered
" Agent Signature' block below. RA 51gnature MUST be an individual name. If the RA is a
business entity, an 1nd1v1dual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |

7.4

https://efile.sunbiz.org/scripts/ubr001.exe 1/7/2004




I

Dl;vision of Corporations

[

e ﬁﬂﬁi’om Division of Corporations
Annual Report
Page 2
Document Number
PI6000088541

Business Entity Name
SPECIALTY TIRES OF FLORIDA INC.

Officer/Director Name And Address

Title IDV

Election Campaign Financing Trust Fund Contribution € Yes ® Nol

Name (Last, First, Middle, Title)[LEHMANN [ROY lc |
-or- Entity Name l

Street Address {3083 SEAGATE CIR

City, State IMERRITT ISLAND ,IFL

Zip Code & Country |32953 I

Title DST

Name (Last, First, Middle, Title)|LEHMANN IMARGARET  |J |
-or- Entity Name |

Street Address |3083 SEAGATE CIR

City, State [MERRITT ISLAND ,|FL

Zip Code & Country [32953 ]

Title N

Name (Last, First, Middle, Title)WELLS [PATRICIA Moo
-or- Entity Name I

Street Address |3083 SEAGATE CIR

City, State [MERRITT ISLAND LJFL

Zip Code & Country |32953 I

Title [

Name (Last, First, Middle, Title)| | I

-or- Entity Name |
Street Address |

https://efile.sunbiz.org/scripts/ubr002.exe

Page 1 of 2

1/7/2004
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Di‘vision of Corporations Page 2 of 2

- (s

City, State |
Zip Code & Country I I

Title I

Name (Last, First, Middle, Title)l ,I ,I ,I

b

-or- Entity Name

Street Address

City, State

Zip Code & Country

|
|
|
! :
Title =~ B I o DA - - . ’ h
!
|
!
|
|

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

¢ List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block belo : A corporatg

allowed in this block.
Title

Officer/Director SlgnaturelMargaretJ Lehmann W / 7 ﬂ/

Continue I Reset ]
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