2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P99000075507 Secretary of State
t. Entity Name
C.D.S. TIRE, INC. 05-02-2005 90443 040 ***150.00
Frincipal Place of Business Mailing Address
1600 9TH AVEN 1600 9TH AVE K
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
P S N0 0

Suite, Apt. #, etc. Suite. Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-3602608 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O Eg‘g?ql’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raaistarad Anent
Nar
VANSICKLE, JOHN R — James Acct & Tax Sve Inc
1600 9TH AVE N Te
ST PETERSBURG, FL 33713 | 2942-49th Street N
%¢. Petersburg F1 33710
N city Zip Code

8. The above named enligwempmits this giatement for the purpose of changing its registeted office or tegislered agent, or both, in the State of Florida. | am familiar wilh, and accept

W Tres fesl.  #po-af

f g e

/' o BT stered agent and iia f 2ppbcaDis fiogistered Agent signature rooured when renataiing} DATE
7 >
FILE mg% 18 $150.00 9, Election Campaign Financing $5.00 May Bo
Aftar May 1' 5 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. M OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD P e TME [J Ghange  [] Addition
NAME  VANSICKLE, JOHN R NAME
STREET ADDRESS | 1600 9TH AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBUR‘G. FL _33713 CiTY-ST-2IP
T woter PSS /ST [ Gelete e O Crange [ Addiion
NAME VANSICKLE, JOSEPH R NAME
STREET ADDRESS | 1600 9TH AVE N STREET AGDRESS
CITY-$1-2IP ST PETERSBURG, FL 33713 CITY-51-2P
TMLE [ Delete TIE [T Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oy-ST-29
TILE [ pelete TTLE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME [ oelete TnLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
BiTY-ST-2p CITY-5T-2P
TILE O pelete TE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S5i-2P

12. | hereby certify thal the information supplieg with this filing does not qualfy for the exemnption stated i Section 119.07(3)(i). Florida Stalutes. | further cextify that the information
indicaled on this report or supplemental report is Irue 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 o the receivar of truslee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed., or on an aitacfimint with an addrgiss, with alt apher like egpowergd.
~ - 27
SIGNATURE: WP’I\Q \[AM' Joseph & YpuSickte o3y Tpggciopt

[ffm\mns ANTITYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytrne Phone ¥




