2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 8:00 am

DOCUMENT # S54889 Secretary of State
1. Entity Name ok sk
CITY BOY'S TIRE & BRAKE, INC. 02-26-2004 90011 036 150.00
Principal Place of Business Mailing Address K
330 N. MAIN ST. P.0. BOX 2790 7
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32643 94014401
S v O A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3064624 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desireg O Ei-gt?q :\i?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
“ELLISON; JUSTINW ™~ ————— =" - u S —— .
330 N MAIN . Street Address {P.O. Box Number is Not Acceptable}
HIGH SPRINGS, FL 32643
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sign=hre, typed or printed name of registered agent and title 4 appiicabile. (NOTE: Registered Agent signatura required whern rexiaiat ng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $350.00 Trust Fund Contribution. O Added to Fegs
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ey s (I Gelete TME [ change £ Adsition
H.W_E ELLISON, JUSTIN W NAME
STREET ADDRESS | 330 N MAIN STREET ADDRESS
cmy. g1-2p HIGH SPRINGS, FL 32643 CITY-S§7-ZP
TmE PS [ deete TIE s O crange ] Additon
NAME WOODWARD, JANE E NAVE Woodss 4/!:,/ Tawe €.
STREET ADDRESS | 14313 NW 148TH PL STREET ADDRESS qg/ s W, ‘'m AGNhoLly LA/
umy-sT-zP | ALAGHUA, FL 32615 cmy-51-20 1 LJLI } 4 }:'Z 320 38’
TMLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS . . _
CmY-ST- 2P CITY-ST-2°
TIMLE O velete TME [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TLE L Delete TILE [ thange [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CNY-ST-2P CnY-SE-2P
ME . [ petete TIE JcChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2P chy-sT-2P B

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemp_libn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Ta [ rd /Ay Jogf  BFCHSY-AT3

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR INRECTOR Daytime Phone #




