2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N .—.FILED

DOCUMENT # P96000094399 Mar 01, 2004 08:00 AM
1. Entity Name S
ecretary of State

AUTO TIRES & SERVICE, INC., y
Principal Place of Business Mailing Address 7
1800 N, PINELLAS AVE 1800 N. PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589

Suite, Apt # elc. Suite, Apt #, etc. MOORE B CR2ED34 {1 1103} .

City & Stale Ty Esele 4. FCI Number I Aopled For

59-3410589 ot Aoplable
Zip | 1 -Coury ' Zip : 1 County 5. Ceruficate of Status Desned [ gg.gg‘ Lﬁ:ﬂienal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem —

Name

?Q(;(thngETﬁ%AE\?él JR. Streol Address (P.O. Bax Number /s Nat Accegrale) —

TARPON SPRINGS FL 34689 ' —

City B FL l Zip Code

8. The above named entity subrmits this statemnent for the purgose of changing its ragistered office of registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . A==
Signature, lyped or prinled name of regustered agent and e if applicable. (NOTE. Regusiared Agent Sgnatirg tegized whien ranstatnag) DATE
. e
FILE NOW! FEE I_S $130.00 9. Election Campalgn Financing $5.00 May Be
Afier May 1, 2004 Fee will be $5_50.DD . t e Trust Fund Centribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ Detete THLE [ Change ] Addition
NAME SAKELSON, MICHAEL J JB NAME ) )
STREET ADDAZSS | 1800 N. PINELLAS AVE STREET AODRESS HOGANOOTAR5] -
crv-st-2P  FTARPON SPRINGS FL 34689 7 ] B CITY-ST- 20 1201 J04-80115-018 50, ‘
TE [ gelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiF GiTY-8T-ZP _ o _
MLE 3 Delete TILE [J Change [ Acdition
MAME HAME
STREET ADDRESS SIREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP o _ )
TINE 2 belste ' TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2P o CiTY-ST-2IP )
Ting ] Delete THiLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CHTY-ST- 3P CITY-ST-2P
Tme [ Delete TmE Jchange [ Addilion
NAME NAME
SYREET AUDRESS STAELT ADDRESS .
CIEY-ST-2IF CITY-81-2

12. | hereby cerlify that the intormation suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corporation or the receiver of rustee empowered lo execute this reporl as requdrad by Chapter 607, Florida Stalites. and that my riame appears i Biock 10 or Block 111f
changed, or on an artachment withhan addiess, with all gther like empowered,

SIGNATURE: e - a_/; 7/ 4 (227) 737-5708

SIGNATURE AND TYPED OR PRINTED NAME y&IGNING OFFICER OR DIRECTOR Paytime Frone 1




