2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)® FILED

DOCUMENT # P99000069631 Mar 02, 2005 08:00 AM

1. Entiy Name Secretary of State

TIRES UNLIMITED OF THE PALM BEACHES, INC.

Princlpal Place of Business . ) Mailing Addrrerss” ' )

3170 5. MILITARY TR. 3170 S. MILITARY TR.

LAKE WORTH FL 33483 N LA!'(E WORTH FL 33463

N MR ER
Suite, Apt. #, etc, T o Suite, Apt #, stlc o 18t MODRE CR2E034 (10/04)
City & State T Tl CiyaSiate T © 1 4. FEINumber Applied For

o _ 65-0861694 Not Applicable

g Country 2 Country l 5. Cerlificate of Stalus Desired (] ?:gi Addtlonal

6. Name and Address of Current Registerad Agent 7. Name and Address ot Now Registered Agent

- Name

gﬂ.‘%!bEg ?\:ﬂlﬁ#ﬁ%‘z -(|;R. Street Address (P O. Box Number is Not Acceptable}

LAKE WORTH FL 33463

City FL Zip Code

8. The above namead anfity submits this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE - =

Sxgnaturs. typed of PTEE name of registerad agent and Ul i apgicable  ~ {NOTE Ragistorad Agert sigratura equited whan ramsiating] N OATE

# FlnliE NO?;VOEE!)! EEEV:‘? lsgsq'-go ﬂ . 9. Election Campaign Firaricing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10, ~ OTFICERS AND DIRECTORS T ' ADOIIDNG/CHANGES 70 OFFICERS AND DIRECTORS TN 11

e PD T T Delete TILE UACGa0 1 C1change T Addition
e MCLEOD, NANCY © : | o B 8@ gﬁ%ﬁg :

SREET ADDRESS | 7405 WILSON RD . STREET ADACSS 03/0205-R0035-005 150, 00

CiTY ST-ZIP WEST PALM BEACH FL 33415 £ITY-S1-7IP

nis S T T Delete —w T ' ClChange [ Addiion
hait HAME

STRELT ADDRESS . SIREET ADORESS

ooy 51-2p H GV ST

T ' - f O Delete s [J change [ Addition
NAME * NAME

STREET QURESS SThee ) A0S

GTY.ST. 27 oY 8T 7P

e T O pess T THLF [Jchange [ Addition
HAME NAME

STREET AGDRESS SIBFET ADDRESS

CITY - ST-2IF CHY-5T- 2)p

T 7T oot f e ' i [JChange [ Addition
NAME ﬂ RAME -

STREET ADDRESS STREET ADDRESS

CTY-SI. 7 CTY-ST. 2P

e o o ' Clpoeets ! e : [TcChange L Additicn
e NAME

SIRECT ADDRISS STREET ADDRESS

oe-ST.2P i CTY-ST. 2

12, { hereby ceriity that the imarmation suppligd with thi filing does not qualify for the ‘exemption stated in Section {19,073, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corporation or the ek eiver or rustee empowerad to execute this report as Fquired by Chapier 607, Florida Statutes, and that my name appears in Biock 10 ar Bleck 11 if

changed, or on an attagfiyhent with an addrdss, with all athetjike empoperad
SIGNATURE: D DY-0D  Sbl-683T39
GMNG OFFICER OR DIRECTOR Tate Daytime Phore 4




