2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089444

1. Entity Name

HOFFNER TIRE SERVICE, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

16251 M. U.S. HWY. 301
CITRA FL 32113

.I.\-'I-ailin-g A_d(-i.r_es-s_

16251 N. U.S. HWY. 301
CITRA FL 32113

|

I

Il

2. Pnncipal Place of Business 3. Mailing Address l I]“"mllw“ ||}|
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number e Applied For
59'3608246 Not Applicable
Zp Country Ze Country 5. Certiicate of Staws Desiied  [] $8-73 Additional
- Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name ) -

HOFFNER, DAVID T |V
16251 N. U.S. HWY, 301
CIiTRA FL 32113

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmils this statement for the pLrpose of changing its registered office or registered agent, of both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of prmled nama of regisiered agent ang Titla f apphEaihE T

B (NCTE Ragistered Agenl sigralure required wnon rainstanng)

DATE

" FILE NOW! FEE 1$'$150.00 .

9. Eleclion Campalgn Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Depaﬂment of State

0. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE {7} Change ] Acditian
NAME HOFFNER, DAVID T IV NAME

STREST ADDRESS | 16251 N. U.S. HWY. 301 STREET ADGRESS o UBoonnees TE2 -
orrsT-ZF | CITRA FL 32113 CITY-ST- 2 2425704 -80007-012 150,00

TILE 7 pefete TIRLE 7 Chaage 3 Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2F CITY-ST-21P

TRLE [ selere e [ Change 3 Addition
NAME NAME

SIREET ADDRESS STREET ANDAESS

oiTY-5T1-7IP crry-st-2ie

TITLE [ pelete e O Ghange [ Additien
HAME NAME

STREET ADDRESS STREET AODAESS

GITY-ST-2P CIfY-ST- 2P

T [ Delete TITLE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-$1-21P

TITLE 5 pelete T Tlchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-sT- 2P

12. | hersby certify that the information supplied with this filir g does not qualify for the exemption 'stated in Section 119, 07(3)(). Florida Statutes. § further cerﬁy that the informations
ingicated on this report or suppﬁememal report is true and accurate and that my signature shall have the same legal effect as if made under oath, 1hat { am an officer or director
pe empowered 1o execute thg rgbort as requirad by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

, 2250 Y

Date

F52. 595 Ko

Daylime Phone #




