FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000033389 - 04-06-2005 90095 006 ***150.00

1. Entity Name

CHARLIE'S QUALITY TIRE SERVICE, INC.

Principal Place of Business Mailing Address

9419 CHRISTINE LANE 9419 CHRISTINE LANE

SPRING HILL, FL 34608 SPRING HILL, FL 34608

S s TR G
Suite, Apt. #, etc. Suite, Apt. #, stc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For

59-3572066 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Dasired O ?g'gfqa:’:;ﬁma'
— 6..Name and Address of Current Registered Agent - 7. Name and Address of New Reg ed Agent

Narne

BURGE, CHARLES
9419 CHRISTINE LANE Street Address (P.Q. Box Number is Not Acceptabls)

SPRING HILL, FL 34608

City FL I 2Zip Cods

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

SIGNATURE
Signatura, typad of printed name of reg-starad agens and tiYe  applicable, (NOTE: Registerad AGent signatne requirec when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [JChange  [F Aadition
NAME BURGE, CHARLES NAME
STREET ADDRESS | 9419 CHRISTINE LANE STREET ADDRESS
CITY-T-21P SPRING HILL, FL 34608 CITY-ST-2P
TOLE [ pelete TILE T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
TTLE [ Delete VILE [CJChange [ Addition
NAME s ) L T L I, N _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- ZIP
TILE [ belete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET AGURESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-21P CITY-ST-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that rmy signature shall have ihe same lagal effec! as if made under oath; that { am an officer or director
of the corporalion or Ihe receiver or trustee gmpowsragflo executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adglfess, with #l other i mp red.
& 2-eS

SIGNATURE: /
0 FYPED OR PRINTED NAME OF SIGNING QFF(CER-GR DIRECTOR Date Daytime Phona #

SIGMA




