2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCLUMENT i V08368 Jan 28, 2004 .08:00 AM
1. Ereny Narne Secretary of State
WEBBER TIRE, INC. -
Principal Place of Business 7 Maiting Address
9 E MACCLENNY AVE i 9 £ MACCLENNY AVE
MACCLENNY FL 32053 Méﬂ.CCLENNY FL 32083
&
Suite, Apt. #, etc. - Sunte, Apt A, ele. ; MOORE ~ CR2EQ3S (.} 1/03) -
iy & State - Ciy & State ‘ 3. FEI Numoer Feoted For
) . , 59'31097'&3 Not Apphcable
Zp Country 2 Country 5. Certificate of Status Desired D $8.75 Additiona
: ] Fee Required
§. Name and Address af Current Registered Agent ) ] , 7. Name and Address of New Registered Agent

MNarme

%%%BgRRTSE%A-EfA?\&% BLVD Sireei Address (P O, Box Number is Not Acce;);él;;e) ) T

JACKSONVILLE FL 32210 =

3

City FL j Zip Code

8. The above namad entity submits this staternent for the purpase of changing its registered office or regisisred agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE . —
Sigrature. rped o printed name of regrsfered agent ard We f applcaiie {NOTE Regl Agen! 3gratle requirsd when . TATE
¢ .

. FILE NOWI FEE IS $150.00. 67
After May 1, 2004 Fee will be $550.00

9. Eiection Campalgn Financing , $5.00 may 8e
Make Check Payable to Florida Department of Statg ’

Trust Fund Controution. Added {o Fees

10. " TOFFICERS AND DIRECTORS ¥ ' ACDITIONS] CHANGES TQ OFFICERS AND DIRECTORS 1M 11

WL PTD 3 Delets e [(3change [ Addition
BAME WEBBER, LEWIS L. 5R MAME o :
SIREET ADDRESS | 4631 ORTEGA FARMS BLVD STREET ADDAESS 0t ;’gig‘}gg?g%gggtﬂlg 155 00

oS L JACKSONVILLE FL 32210 . Jomstee e o o

IR so 3 petete T [JChange 3 Adsitien
NAME WEBBER, ANN NAME

STREET ADORESS | 4631 ORTEGA FARMS BLVD STREEL ADDBESS

GiTY- §3-7P JACKSONVILLE FL 32210 7 ) LY - g1 2P N ] .
TTLE O petete HLE O change  [3 Additon
RAME HAME

STREET ADDRESS STRETT ADDRESS

GITY-57-2IP o § ot o
TTE 7 Detete WTE Cithenge [T Addtion
NEME HAME

STACEY ADORESS STREET ADDRESS

CiTY-SE- 2P Y- 37 2P o o
HILE [ feete B Clcharge [ Addition
AR NARE

STRELT ADDRESS STREET ADORESS

CITY-ST- 1P _ ‘ q CITe-ST-2P L N
TLE 3 betete T [IChange 3 Additian
NAME HAME

STREET ADDRESS STAYET ADDAESS

ATy -57-20P __§ avestze .

12. | herehy certify thal the information supplied with this fling doss not qualify fot the exernption stated in Section 115.07{3H7), Florida Statutes. T further certify that the information
indicated on this report or supplemental report s true and acgurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the carporation or the receiver o trustee empowered to exeaute this report as required by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Bluck 11

changed, or on an attachment with an address, with all other like empowerad. :
w,w{fe()_% S 2206 .
H:]

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayare Phona #




