FILED

| Apr 22,2005 8:00 am
a1 ccretary of State

DOCUMENT # P98000049297 04-22-2005 90293 030 ***158.75
1. Entity Name
CALLAGY TIRE & SERVICE, CORPORATION
Principal Place of Businass - Mailing Address
307 W. COCOA BEACH CAUSEWAY 301 W. COCOA BEACH CAUSEWAY
€0COA BEACH, FL 32931 COCOA BEACH, FL 32931 20042421
2 PrinCipal Place of Business 3 Ma“ing Address ”ll“lll ‘" l|||‘ ||‘” |Im ||“‘ |I||| Ill” ||I|I ||||| |||l| {Im |II||I| |l '|Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stale . Cily & State 4. FEI Number Apptied For
- 59-3523545 Not Applicable
Zip Country Zip Country o : 8.75 Additional
| - 5, Certificate of Status Desired E/gee Required L
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent
L Name
FAIRCHILD, BUDDY A’
319 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
. CAPE CANAVERAL, FL' 32920
‘) ' City FL | Zip Code
8. The above named enmy submits this stagtament for th of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.d /
SIGNATURE { L&A BV %2’ o3
ignaturs, typegré] DﬂN a name gstered agent and btk if applicable. - (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [F 07t TLE 2 remme [ Addition
NAvE CALLAGY, EUGENE M NANE B nchilel, Budd ;qﬂ
SIREEI ADDRESS | 633 BROCKTON WAY STREEY AODRESS | 3y 7 LS h ng{em
orv-sT-2¢ | WEST MELBOURNE, FL 32904 S | Rpge Compyaral ) B! 32520
TITLE \'s [ detete TME O Change [ Addition
NAME FAIRCHILD, BUDDY A NAME '
STREET ADDRESS | 319 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-5T-18
TITLE [ Delete TITLE - O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-41P
TE [ Delets THLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TMLE [ Delete TIME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LTy -5T-2P
12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to e ks raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an acdrege’ ¢ 3 fowered
SIGNATURE:; ZZ 5ucU»; A fp1e el I 20-05 32173760¢
suzu&:pk AND TYPEQ-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




