2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

~  Feb 06,2004 08:00 AM

DOCUMENT # P99000005351
1. Entity Name - Secretary of State
FRED'S TIRE SERVICE, INC.
Principal Place of Buginess Mailing Addrass
1756 NW 8 AVE. 1756 NW S AVE.
HOMESTEAD Fl. 33030 HOMESTEAD FL 33030
2. Pﬂnc;pal Place of Businass 7 31 Mamng Address | | } Hiﬂl!l HI W [I][l m Ilm ll u II II I I”ll l]lll IW Hllll4 E ﬂﬂ
Sune, Apt. &, elc. SBulite, Apt. #, elc. ] MéORE . CR2E034 (11/03)
City & State City & State ' 4. FEi Number Appflied For -
§5-8993758 Not Applicabie
Zip Country Zip Country 5. Cortificate of Status Desue%d ] ?g.g?q .liicﬁﬁcnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MOCK, ROBERTA e iees

1756 NW § AVE. Street Address (P.0. Box Number is Not Acceplable)

HOMESTEAD Fi. 33030

City FL Zp Code

8. The above named entity submits this statement {or the purpose of changing s registeced office or registered agent, or both, in the State of Florida. | am taraifiar with, and accept
the gbligations of registered agent.

SIGNATURE . . . -
Signature, tvped o printed name of regisiered agort and lite £ apphicable. {NOTE. Reqistered Agent signature required whon rolnstating) DATE
FILE NOW!!! FEE IS $150,00 ' . .
: - 9. Election Campaign Fi
AterHay 1, 2004 Fee wil b $55000 .. el sy $5.00 ey
Make Check Payable to Florida Depariment of State - ‘
10, OFFICERS AND DIRECTORS il 5D ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD (3 Delete § o T Change [ Addilion
NAE MOCK, ROBERTA NAME UNnona0ae041
STRECT ADDRESS | 1756 NW 3 AVE. SIREET ADDRESS 02/06/04-80122-014 150,08
GITY-ST-21P HOMESTEAD FL 33030 — o -- fomesie
TITLE 57D ] petete WILE [JChange [ Addition
NAME MOCK, FRED NAME
STREFY ADDRESS [ 1756 NW 8 AVE. STREET ADDRAESS
CiTY-ST- 2P HOMESTEAD FL 33030 ) CITY-SF- 2P
THLE 0 patete TINE [JChange [ Addition
RAME NAME
STREET ADDRESS § STREET ADORESS
GITY-ST- 2P CITY-ST-2F
HILE 3 Dejete TIRE [ Change [T Addition
NAME KAME
STRELT ADDRESS STAEET ADORESS
GITY-ST- 2P ) _ CITY-S7- 2P
THE {1 peiere TLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7P ) o _Qomwsra
THE 3 petete TMLE [Dchange 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27

12, ! hereby ::erii{g that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 1?9.{3753){&. Florida Statates. | lurther certify that the information
indicated on this repont or supplemental repert is true and accurate and tHat my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of e corporation o the recelver oF trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes: and that rmy name appears in Black 1G or Block 11 if

changed, ar on an attgehment with an addrass, with aii other ke empowered.
DA ags oy 2o

SIGNATURE: -
PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Pheng i




