, FILED
. 2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G72416 02-24-2004 90034 001 *1,500.00
1. Entity Name
SUN TIRE SERVICES, INC,
Principai Place of Business Mailing Address BB 4 U 2 3 b\j
6807 STUART LANE SOUTH 6807 STUART LANE SOUTH
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State Chty & State 4. FEi Number Apphed For
59-2347402 Not Applicable
2 Count 2 . Count - it
° ik P ouniey 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOTOLAW, INC. EDCOLAW, Inc.
50 NORTH LAURA STREET Street Agdress (P.O, Box Nurnber j otAcce able)
SUITE 2500 € East Bay Street
JACKSONVILLE, FL 32202 Suite 500
Gi . i -
¥ Jacksonville \ 2552
8. The above named entity submits this statement 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. EDCOLAW, Inc., by Laura W. Austin, Secrétary
SIGNATURE éq OAINO U\)’ Mﬁ L e Chatane aj 5/ Oth
Sigrature, wpad o oriped name of regisiered agent and Wiy i applcable. T INOTE: Rogisteret] Agent signaiure rogull uman rgnstating) DATE
FILE NOWiil FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST {3 velete TME O Change [ Addition
NAME ERICKSON, RICHARD J HARAE
STRLET ADDAESS | 2541 SPREADING QAKS LN, STHEEY ADDHESS
CITY-ST-217 JACKSONVILLE, FL 32217 CITY-ST-2iP
TLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDHESS
CITY-ST-21 CHY-ST-2P
MLE ] Delere TTLE [ Clwnge {7} Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-21P CITY-ST-29
THLE 3 Delete THLE [ Change [ Addttion
HAME NAME
STAEET ADDRESS STHEET ADGRESS
CiTY-ST-2IP CITy-ST-2F
TMLE 1 betste TiILE [] Crange ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-st-z7
TIHLE ] Delets TLE O Chengs [ Addition
NAME NAME ’
STHEET AUDRESS SIREET ADLRESS
CIY-S1-2F Ciry-51-49
12. | hersby ceXify that the\informatign supplled % X a n stated in Section 119.07(3)()). Floridz Statutes. | further certify that the information
indicated on\Qi R rate afd that my stgnature Yhalf have the same lagat affect as if made under cath; that | am an officer or director

of the corporal P i howerk e thid pon asg raguired by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Block 11 if

SIGNATURE: — - X0 I{>0f of_ [ 004 05 3 0990

Daytme Brana #




