2005 FOR PROFIT CORPORATION

ANNUAL REPORT

v

DOCUMENT # P99000005351

1. Entity Name
FRED'S TIRE SERVICE, INC.

Mailing Addr-es‘sﬁ
1756 NW 9 AVE,

Principal Place of Rusiness _

1756 NW 9 AVE,
HOMESTEAD, FL 33030

~ HOMESTEAD, FL 33030

FILED
Feb 24, 2005 08:00 AM
Secretary of State

ORI

| 02172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI : Fppied For
% 65-8993758 Nat Applicable
5. E'Iertriicate of s:atus Desired | ?i':;[?f:;m"a’

6. Nam_é and Address of Current Registered Agent ' “

MOCK, ROBERTA
1756 NW 9 AVE, .
HOMESTEAD, FL 33030

DO NOT WRITE
“IN THIS SPACE

FYSLI VY

8. The above named entity submits this statement for the purpese of changing its registered office or regrsterad agert, or Goth, in the State

the obligations of registered agent.

SIGNATURE

of Florida, 1 am fami

r

fiar with, and accept

Signaturé, typed or printed name of regisiered agent and lille If applicable.

(NOTE. Registered Agen| sigralufe mauired whan relnsialing)
. =l V| ey

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May e
Added 1o Fees

1o, ~ OFFCERS AND DIRECTORS

-

FD
MOCK, ROBERTA

1756 NW 8 AVE.
HOMESTEAD, FL 33030

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

STD
MOCK, FRED

1756 NW 9 AVE,
HOMESTEAD, FL 33030

TITLE

NAME

STREET ADDRESS
ory-st-ap

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

_.bO NOT WRITE

TIE

NAME

STREET ADDRESS
G- s7-2P

IN THIS SPACE

T

NAME

STREET ADORESS
CITY-87-2IF

TILE

NAME

STREET ADDRESS
CITy-ST. 2P

o ©

oo remn

12. 1 hereby certily that the information supplied with this ﬁling
indicated or: this report or supplamental rapart is true an

hrment with an address, with all cther like empowered

AL

changed, or on

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statute
i accurate and that my signature shall have the same legat elfect as if made under oath, that | am an officer or direcior
of the carporalion or the receiver or trustes empowered to execuie this report as required by Chapter BGT, Florida Statutes; and that my name appears In Block 10 or Black 17

s. | further certify 4

hat the information

INTED NAME OF SIGNING OFFICER OR

Y

___ DS 20Tl

oy

NEeEal

Oaytime Phona #




