2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000004280

1. Entity Name

GAINESVILLE TlRE SERVICE, INC.

,-:,-

Principal Place of Business

4207 N.W. 6TH.STREET.
GAINESVILLE FL 32609

Mailing Address
4207 NW. 6TH STREET

GAINESVILLE FL 32609

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90051 027 ***150.00

I

D

K

Suite, Apl’ #, elc. Suite, Api # etc. MOORE CR2E034 (1 -”03
City & State City & State 4, FEi Number Applied For
- 59-3561544 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- —_— e - Name

ROWELL, WiLLIAM G
4207 N.W. 6TH STREET
GAINESVILLE FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnature, lypeda or primed name of registered agant and titla f apphicable.

{NQTE: Registarea Agent signaturg ragquined when ¢ainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE 1D [ Detete Tms ) [ change ] Addition

HAME ROWELL, JOANN E NAME

STREET ADDRESS | BB20 N.W. 59TH STREET STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32809 CITY-ST-2P

TILE D 1 Delete TILE [ Change (7 Addition

NAME ROWELL, WILLIAM G NAME

SYREET ADORESS {8816 N.W. 59TH STREET STREET ADDRESS

CITY-S1- 2P GAINESVILLE FL 32609 CITY-ST-2IP

TMEe [ Delele TILE [T Change  [[] Addition
TNMETT T e Rl -~ - ———~grHAME -~} - T T e e i b i T T

STREET ADDRESS STREET ADDRESS

SITY-8T-7IP CITY-ST-21P .

TIME [3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE 7 Deiete TImLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TILE 1 petete THLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaculte this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: &

ﬂl L 227

aldlod 35037504

2l SoPNNRowrl L

,~ IGNATURE ARD TYPED OR PRINTER NAME OF SIGRING OFFICER OR DIRECTOR

Dats

Daytime Phone #

[ 389



