2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000004280 Apr 16, 2005 08:00 AM
7. Entity Name Secretary of State
GAINESVILLE TIRE SERVICE, INC.
Principal Place of Busr‘nessx o Mailing Ad;jress — 7 ]
4207 NW. STHSTREET = =7 " 4207 N.W. 6TH STREET
GAINESVILLE FL 32809 GAINESVILLE FL 32509 .
T — 11T
Suite, Apt. #, elc. —T__ - Suite, Apt. #, eic. V — ‘ - 15t MOORE CR2E034 (1m04)
Ciy & S == ) Ciy & Stzte I 4. FE| Number ) Applied For
s e . _ 59”?561544 Not Applicable
Zlp Country Zip Counlry 5. Certificate of Status Desirad O gﬁg’;fqggé"""w
6. Name alm__;Address of Current Registored Agent — 7. Name and Addre;i; of New Ragistered Agent _
Name
ﬁggg ENLIW'VgI-}:l!_'I Ig-IMREET S:reetAdd-ress {P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32609 = : =
Cly ' FL Zip Code

8. The above named antity subm'its'mis statement for the purpese of changing its registered office or reglsterad agent, of both, in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SKENATURE I = A :
Signaturs, hpad o prifled name of registered agenl and tie il appicabla (NOTE Aegislarsd Agant signature regquiled when rinstatng) . ) DATE
T S S e e i S SSC ST A S S AL |
t
3 e IYRIDE oMY L Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departinent of State
10. __OFFICERS AND DIRECTORS ; F1_1 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e D M Detete Wt [] Change [ Addition
NAKE ROWELL, JOANN E 7 Nt HRO00N3 10544
STREET ADDRESS | 8820 N.W. 59TH STREET H SIRCL ADDRESS 4.4 20580 2-020 150.00
ar.si2p  |GAINESVILLEFL 32608 . Jemsi . )
TITLE D T Delete itk [ Change [ Addition
NAME ROWELL, WILLIAM G A NAME
SIREET ADDAESS |BB16 M.W. 58TH STREET STALET ADDRESS
cryst-ap (GAINESVILLEFL 32609 ) . _§onrsap N
e C Delete RE [JChange ] Addition
NAME NAML
STREET ADDRESS STRFFT ADDRESS
cIrY-S1- 1P A L o ARG
TiLE O elate TWE T change [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CiTY-57.2IP i e I CITY-§1-2P
TImE d Detete HILE Ml change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2 L . ) CITy.ST-7P _
TILE [ Delete TILE (O chenge T Addiion
NAME NAME
SIREET ADDRESS . STREET ADBRESS
CITY-ST- 27 [ orvsrae

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or tha recelvel wetag empoweregd to execule this report as raquired by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, oronan a gfess, with all other kefdmpowered.

SIGNATURE:

Daytma Phane #

W G Rowell CY-\4-05 352 372 3t42L




