2004 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT — - Mar 11, 2004 08:00 AM._ --
DOCUMENT # P99000033399 2 Secretary of State

1. Entity Name
CHARLIE'S QUALITY TIRE SERVICE, INC.

Principal Place of Business Mailing Address

9419 CHRISENE LANE ) 9419 CHRISTINE LANE
SPRING HILL, FE 34608 SPRING HILL, FL 34608

AR BRI

il

«:&:: . . | ozos2008  NoChgP GR2E034 {10/03)
DO NOT WRETE lN E .o 4. FE! Number Apglied For
' e e M- ooy 59-3572066 . Hot Apglicable
o | 5 Cortfcate ot Sratus Desied [ S8+73 Additional
L R _

Fes Required

6. Mame andAd;lres_i_of Current Begistered Agent T T - i o

415 CHRISTIVE LANE DO NOT WRITE
SPRING HILL, FL. 34608 IN TH IS SPACE

8. The above named enijty submits this sta!emen_r for the purposs of changing its zegistéreaiﬁ_c:e or registered agent, or both, inthe State of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIEGNATURE - e : .
Signature, ned of prinled name of registered agerd and Be i epplicatie. INGTE. Registarad Agent signatura raquired when rainstadiag) DATE
_ RN T _
FILE NOWIIl FEE 1S $150.00 $. Slection Campaign Financing O $5.00 MayBe | 331 104800451018 150,00
After May 1, 2004 Fee will he $550.00 Trust Fund Corgribtition. Added to Fees
0, OEFICERS AND DIRECTORS ] — R e
TeLE il P N LT
HAME BURGE, CHARLES e ’ :
STREET ADDRESS | 9446 CHRISTINE LANE .
ciyY-St-209 SPRING HiLL, FL 34608 1 . S T aE o ]
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STREEY ADDRESS
CITY-ST- 2P o e
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CITY-8T-23P
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EREE S

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?E3Mi). Florida Statutes. ! further certify that the information
indicated on this regort o5 suppkementa; report ig rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or triusiee empowerad 1o execute this repont as required by Chapler 607, Florida Statvtes; and that my name appaars in Block 10 or Biock 113
changad, or on an atiac Nt wi addressRith ali giher fike empowered, -

SIGNATURE: P-5-7 352 So7 &’ .."‘_'Ff
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