2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P99000069631
vt Secretary of State
o e ok
TIRES UNLIMITED OF THE PALM BEACHES, INC. 03-18-2004 90044 005 ***150.00
Principal Place of Business Mailing Address
3170 S. MILITARY TR. 3170 S. MILITARY TR.
LAKE WORTH FL 33463 LAKE WORTH FL 33463 JiUuakuu
Suite, Apt. #, etc: . Suite, Apt. #, etc, MOORE CR2E034 1 1/03)
City & State City & State 4. FEl Number Applied For
65-0961 694 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ fi‘;’fq Additional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gd1c-,|6Eg?k|Tﬁ-I:g¥ ]C—:R Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

a Signature. iyped o printed rame of registered agent and it if applicabie. {NOTE. Registared Agent signature reguirad when reinstating) DATE
CFILE NOW!! FEE IS $15000 . | , |
9. Election Campaign Financing $5.00 May Be
o Aﬁer May 1 2004 Fee will be $550. 00 : : Trust Fund Contribution. O Added 1o Fees
- Make Check Payab!e to Flonda Depanmenl ni State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detere e I change [ Additien
NAME MCLEOD, NANCY C NAME
STREET ADDRESS | 7405 WILSON RD : STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33415 CiTY-51-2P
TNE [ Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CIvY-S1-28
LE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TITLE O ehange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
ingicated on this repart or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thjs report as required by Chapter BO Flaridz Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ali ¢ther Jl £ empowered.
MDA -5 6/~ 52—~/ 4%

SIGNATURE: /////I% (el // % //l/ // //m.

= - e &

“ficNATURE AND TYPED Oh FRINTED NAME OF S 8 FCEP{ bR -"’" Date Dayume Phong #




