2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ | FILED
" B Feb 16, 2005 08:00 AM

DOCUMENT # P99000089444
1. Batiy Name Secretary of State
HOFFNER TIRE SERVICE, INC.
Principat Place ofBusineés i_ ) N @ing Address ) o ' ’ - . .
16251 N. U.S. HWY. 301 16251 N. U.5. HWY. 301 7
CITRA FL 32113 _ CITRA FL 32113
I OB AT
Sute, Apt.#ete. | SuteApthets 18t MOORE CR2E034 (10/04)
City & State T City & State 4, FE!Number ) Applied For
L ] 59'3608246 NDE Appljcab]e
Zip Country ap Country 5. Cartificate of Status Desired (| ?i'ggqm;j:dmc‘“a'
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
' T S T Name -
‘;’é??[;ﬁNSRU%A’\_/;W !?\'{01 Street Address (P Q. Box Number is Not Acceptabls) o
CITRA FL 32113 ——
Clty S FL Zip Code

8. The above named entity submits this statement for the purpose’af changing its registered office or regislered agent, or bow, in the State of Florida, 1am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Sigraius, [ypad & prniod neme of registered agent and 1187 appicetts I'N'OTE Fegstared Agert signatuse raqured when rainstaling) T DATE

FILE NOWIN! FEE IS $150.00 9, Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fea Will Be $§550.00 T =
] . rust Fund Contribution.  [[]  Added to Fees
Make Cheack Payable to Florida Department of State :
10. "~ OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Lk D Dloese =~ e [ change {7 Addition
NAME HOFFMER, DAVID T IV NAME
STREET ADDRESS [ 16251 N, LLS, HWY. 301 CTRFFT ADDFFSS
CITY-s1-21P CITRA FL 32113 CHY 51 AF
Lk T o O oeke e T changs [ Addiion
NANE KAME | mﬂﬂﬂﬂt"ﬂ 4{]3
- 2 J— N . . . o HALEG
GIRCFT ADDRESS JEFUAUORES.: ﬂ#‘fq‘fl B 05_8!3628”“810 Is{j , Gﬁ
Y. ST-7P CHY-51- 2F
e ) T [ Delete e l Ichange [ Addition
NAME NAME
SPACFT ADDAFSS 3TREET ADDRESS
cily 51-2IF CITY-SE- 7P
L o - T oelete e T O] change  [] Adction
NAME NAKE
SHRLET ADORESS STREET ADERESS
CINY-ST-2IP CITY-Si- 2P
i ) s 7 petete mac ' [JChongs [ Addition
NAME HAME
STHI¢ 1 ADDRESS SIREET ADDRESS
CITY.Sy-718 GIiy-§1-2IP
i - T I peete nILF ) ' CJchangs [ Addition
NAME BAME
STALET ADDRESS ’ STREET ADDRESS
CITY-51.21P iy ST 7

12. | hereby cetlity that the information suppliad with this filing doas not gualify for the exemptlicn stated in Section 1 19.07{3)(N. Florida Statutes | further certify that the information
indicated an this repart or supplemeptey repart is true and accurate and that my signature shall have the same Tegal effect as if made under oath, that | am an officer of direcler
of the corporation or the receiver ugtee empowerad to ejecuieussBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aliachment wj faddress,Mth all pthet i ered

SIGNATURE: e [ fBoT (5 595 -s0p0

F o
TURE aND TYPED O PRINTEDAaME AF SIGNING OFFICER OR DIRECTOR Dete 7 Daime Phone ¢




