FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000084720 04-14-2005 90102 001 ***150.00
1. Entity Name
MICK'S TIRE AND AUTQ SERVICE, INC.
Principal Place of Business Mailing Address ‘u UJavvuvv
1069 N. TAMIAMI TRAIL 1069 N. TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33903 US
P S R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0950182 Not Applicable
Zp . Country Zp Country 8. Certilicate of Status Desired [ ?g';i:igﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name
LARROW, PAULL -
3501-312 DEL PRADO BLVD. Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33804
City FL I Zip Code

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

SIGNATURE - : L _ ) 7 _
. . v Signature, iypad or printed nama of registerad agent and titks it applicable. (NOTE: Registerad Agenl‘:s‘ugnalurs required whan reinstating) DATE
_FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing IIJE $5.00 May Be P
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribtion.  --- : Added to Fees - : i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE TSD 7 Delete L D“) (X change [ Addition
NavE BRANDON, MICK e | EPERTOOND (N C
STAEE! ABDRESS | 3720 SE 8TH PLACE STREET ADDAESS | 5 <241 SE 9Tt p
orv-$l-z¢ | CAPE CORAL, FL 33904 M-S |CEeE covan. . P, RRAOM
TRLE PVPD 1 Detete TITLE DVvPS ?f(:hange [ Addition
NAME BRANDON, ADRIA NAME MR ENTDEND | DA
SIREET ADDRESS | 3720 SE 8TH PLACE SIREETADDRESS | 352 SE Vg PL .
or-s-2p | CAPE CORAL, FL 33904 OY-SP O RO~ SEL T TR 2200,
TITLE O neleta LE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2F CIFY-ST-2IP
TITLE 1 Delete TILE o O Change [ Addition
NAME NAME N :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Dekete e O Change {7 Addition
NAME - NAME : . .
STREET ADDRESS. e . . STREET ADDRESS
CITY-ST-2P - ) . . cinY-§1-29
TME T . EER . : t . Opeeler .o ] TME - ., . 03 Orange L] Additon
L e e SRR P )
STREES ADORESS | - STREET ADDRESS T oo T ot e
CITY-ST-2IP - T T T e = Rayesrme - . A, .

12. 1 hereby cenify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(j), Florida Statules. | further certily that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed., or on an atlachypent with an addres§)with alt other like empowered. :

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T e e B

* s

AN, bttt



