. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
‘ Mar 18, 2005 08:00 AM

DOCUMENT # V50322

1. Snty Nore Secretary of State
CASSELBERRY TIRE CO.

Principal Place of Business _ ) Mailing Address

300 LEMON LANE - 300 LEMON LANE

CASSELBERRY, FL 32707-3240 U5 CASSELBERRY, FL 32707-3240 US

=1 O

03022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE D FopldFor
59-3164527 Not Applicable

K1 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Reglgpered Agent

300 LEVION LANE, DO NOT WRITE

300 | EMON LANE

CASSELBERRY, FL 32707 - IN THIS SPACE

8. Thes above namad entity submits this statement for the purpose of changing its registered cffice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE — .
Signature, typad & printec namo of registerad agent and Ylla if applicable {NOTE Ragisiared Agent signature réquirsa when reinstatiag} DATE
9. Election Campaign Finansin
aror EENOWIL FEEIS $150.00 | % ot rmaComsbuion © 1 Ak robe®
10. CFFICERS AND DIRECTORS |
TMLE DP ’
NAME TAFT, BRADFORD S.
STREET ADBRESS | T450 VIVIAN LANE
cry-s-ze | ORLANDO, FL 32818 UOD0RaRETES2
e DST - —— MR/IBIO-E0019-020 150, 00
NAME HARRIS, ELIZABETH T.

STREET ADDRESS | 608 NICOMA TRAIL
OMTY-ST-ZP MAITLAND, FL 32751

TITLE o
NAME TAFT, BARRETT L.

STREET ADDRESS | 632 JONATHON COURT
dvsrae | FERN PARK, FL 327302786 DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST-2IP

TiNE

NAME

STAEET ADDRESS
CITY-5T-2IP

TIME

NAME

STREZT ADDRESS
CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’&3}(0. Farida Statutes, [ further certify that the information
indicated on this raport or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | ar an officer or director |
of the corporation or the_receiver or trustes empowered to axetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11if
changad, or on an attachment with an address, with all ather like empowered.

smnmuns:@&%ﬂ ] e, £lzabel T. Haon, 3eslos o7 53/-0594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gaylime Phone #




