2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

755}

-

DOCUMENT # vas7r7e

1. Entity NSme

LAKEWOOD TIRE & SERVICE CENTER, INC.

5_\‘\ E - ’J’L‘a?‘ L‘

Principal Place of Business

5220 SUNSHINE PARKWAY
S'g PIERCE FL 34951

Mailing Address

14500 OKEECHOBEE POND
LF}E PIERCE FL 34945

FILED
, 2004 08:00 AM
3L~ Secretary of State

I

LI

- - T
Suite, Apt. #, elc. Swite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Staie City & State 4. FEI Numer Applied For
85-0337049 Not Apeiicable
{1 t] 1 Yy
Zip Couniry Zp Country 8. Certificate of Status Desired O $3.75 ﬂ.‘dd'“‘mai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Mame .
PATEL, ASHOK R -
5708 PALEO PINE CIRCLE Sireat Address {P.0O, Box Mumber is Not Acceptabis)
FORT PIERCE FL 34951
City FL ] Zip Code

B. The above named entity submits this stalement for the purpose of changing its regisiered office or regisierad agent, or bath, in the Siate of Florida. | am familiar with, and eccept
the obligabions of registered agent.

SIGNATURE

Sigaatwe. typed or printed name of regstered ageat and e ¢ apphcanle {NGTE Registeced Agem signatrd caguirad whaa rainstanag) CATE

FILE NOW!It FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ic Florida Department of State

9. Siection Campalgn Financing
Trust Fund Centribution,

$5.00 May Bs
Added {o Fees

10. OFFICERS AND DIRECTORS S iE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fRE BSD 1 Detete THIE 1 Chamge [ Addition
NAME PATEL, ASHOK R NAME HOOOON0snEnE -
STREET ADCRESS | 5706 PALED PINE CIRCLE STREET AGDRESS 41 2908800 -0 1500 m

{ITY-51- 2P FT PIERCE FL 348951 LT -51- 2P

ARE [T Detete THHLE T Crange  [J Acdi¥on
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P LITY-53- 2P

ki1l 3 seiete TILE ] Change [ Additios
HAME NAME

STREET ADERESS STREET ADGRESS

SiFY-ST-2P 7Y -57-2P

HiLE 3 elete TE I omange (3 AddRien
NAME HAME

STRELT ADDRESS STREET ADDRESS

Cire-51-2iF o7y -57-2P

e 3 telete TLE [JChange {3 Addition
NAME NAE

STRIET ADDRESS STREE] ADDRESS

CTY-ST-2IP GEY-5T-27

THLE {3 belele TNE [ change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADURESS

CAY-57-2P GITY-5T. 257

12. | hereby certi{g that the information supplied with this ﬁS?ﬂg does not qualify for the exemption stawed in Section 118.07{3)(3). Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath, that | am an officer or directar
of the corporation or the recaver or trustee empowered Lo execiste this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on g attachment with an address, with ail other fike empoweared.
-
f"&(‘flf (??v?“r?g;\ :
o

Ay £ (AT
=] Trayisme Phgne ¥

SIGNATURE: _t m&%&g{;{m«;’émmmmmmm




