’ FILED
{ 2005 FOR PROFIT CORPORATION ~ Apr 11,2005 08:00 AM

ANNUAL REPORT =
DOCUMENT # P97000071476 ' : Secretary of State

1. Entity Name
SONNY'S DISCOUNT TIRES, INC.

R LAl S = i e i ¥ 34

Prncipal Place of Business Mailing Address

8800 66TH STREET NORTH 8800 66TH STREET NORTH
PINELLAS PARK, FL 33782 FINELLAS PARK, FL 33782

ARG A

01082005  No Chg-P CR2E034 (10/03)

4, FE) Number Applied ﬁar
59-3464676 Nat Applicable
8. Certilicate of Slatus Desired |} $8.75 aqditional

Fee Required

CHUNG, 80N Q : DO NOT WRETE

8800 66TH STREET NORTH

PINELLAS PARK, FL 33782 ’ EN THig SPACE

8. The above named enfity submits this sﬂatemen\ o1 'the pwpose of chang’mg its registered ofﬁce or regustered agem or bolh %n the Srale 01 Floﬂua I am fammar wnh and accept
the cbligations of registered agent.

SIGNATURE R U AP . s L
Signature, lypodurpmlednmneo'rogislemdage@md uile ¢ appheable, {NOTE: Reamugd#g_efl&wttﬂsrq%ied@u‘mfemdng) . .- DATE
FILE NOWIl! FEE [$ $150,00 9. Election Campaign Finaning $5.00 may 2o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added 10 Fees
0. T orrcers aporectons . .1 T )
The P
NAME CHUNG, SONQ s e
STRET ADDRESS | 5516 PILOTS PL. i[?il qugﬂ,_{‘{gg E?
CITY-ST-2P NEW PORT RICHEY, FL 34652 . . EH‘ lir . E}f b EU 15]} ﬂﬂ
TITLE
NAME
STREET ADDRESS
CITY-ST-2P - ~ — —
TITLE
NAME

Mgy DO NOT WRITE

| B IN THIS SPACE

RAME
STREET ADDRESS
CITy-S1-2°P . 7 — .

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CY-ST-ZP

Pt gy : S o P R PR A AT

12. | herey certify that the information supll:alled with tl-us mang does not gualify for the exemption stated in Secuan 119 07$3)(|) Flonda Statuies | rurlhe: certlfy that the mforrmauon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G (. M '  ules 12759 -2y gL

SGNATURE ANDT'I’FI‘D OR PRINTED NAME OF IIGNNG OFﬁCSR ©OR DIRECTOR o Date Daytime Phone *

SIGNATURE:

e o oo v -




