FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V25726 02-16-2005 90031 017 ***150.00
1. Entity Name
PAUL LEWIS TIRE WHOLESALE, INC.
Principal Place of Business Mailing Address
6000 SAN JOSE BLVD. P.0. BOX 1854 5 ﬂ 0 .
APT 8A ORANGE PARK, FL 32067-1854 3
JACKSONVILLE, FL 32217 1583a
T s IO IERR CETEAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
59-3115152 Not Applicable
dn | County LA o p County  _|Ls..Ceriicate of Staws Desived.. 0] _§%g%_$?e‘gﬁ% e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
LEWIS, PAULETTE
6000 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT BA
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE

. Signatwe, typsd of pinted name of regisiered agent and ute i apphcable. (NOTE: Ragistered Agent signahwre requuad when reinstating) DATE

" FILE NOWHI F-EEIé $150.00 9, Election Campaign Financing $5.00 May Be

Ai‘ter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete TITLE B8 Change [ Addition
NAME LEWIS, PAULETTE A NAME
STREET ADDRESS | 6000 SAN JOSE BLVD 8A STREET ADDRESS
ciry-5i-2p | JACKSONVILLE, FL 32217 CITY-§7-2P 3990
mE D O petete TILE Xl change [ Addition
NAME LEWIS, PAUL NI NAME
STREET ADDRESS | 6000 SAN JOSE BLVD 8A sraer anoiess | P TH B Loral W
cmv-s1-7P | JACKSONVILLE, FL 32217 ovs-2p | Joeksonnile  FL 33023
me — |0 - - I 3 Delete TITLE - T i ' Wl change [ Addition
NAME LEWIS, ROBERT S NAME
STREET ADORESS | 6000 SAN JOSE BLVD BA s anoress | WD Gadvsen Loock
orv-sizr | JACKSONVILLE, FL 32217 avst2e | a oK mariNe  FL 328071
TILE O oelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : Chy-$1-2p
TIE ~ O pelete Tne [JChange (] Addition
NAME NAME
STREET ADDRESS - o, STREET ADDRESS
CITY-ST-7P o CITY-ST-2P
me_ ] ... . - 1 pelste TITLE - - [ change [ Addition
NAME - e T . : NAME -
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-S7-2IP

12. 1 hereby certify that the information supplie th this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repert ¥ true and accurate any et~y signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver oztrustee emglowered ta execute ',- port afweguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it

changed. or on an attachment wWitlf an addresgs mlhllke < ? %
holeqe. | aunts HHoS o dir

TURE:
SI GN A U suaunfuns AND TYPED OR PRINTED NAME §fF StGNING OFFICER OR DIRECTOR Dae D“‘f“”“’ Fhana +




