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"7 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J80929

1. Entity Name

NORTHGATE TIRE, INC.

Secretary of State

Mailing Address

333 THORPE ROAD
ORLANDO, FL 32824

Principal Place of Business

% PAUL CHRISTENSEN
1717 LEERD.
ORLANDQ, f1. 32810
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4, FEI Number Applied For

59-2833488 Not Applicable

g $8.75 additional

5. Certificate of Status Desired Fas Required
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8. Name and Address of Current Reglstered Agent

CHRISTENSEN, PAUL wo
333 THORPE RD e

ORLANDQ, FL 32824-8136
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8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printad nama of reglstered ageal and title if applicabla

{NOTE: Registerad Agant signalure raquired wnan reinatating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

U000 64 BHE0
03/07/07-80028-0016 150, 00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS ] R o .
TILE PD T "‘-} :
NAME DILL, SUSAN A BT e e L ' ‘
STREET ADDRESS | 333 THORPE RD Eo gt Lo wat S
CITY-Sr-2P ORLANDO, FL 32824 . B ! e : BREEEE
THILE SD .‘.g_‘ ‘j‘ . . .
NAME QTTO, SARAH L " . - .
STAEET ADDRESS | 333 THORPE RD ‘v- R e b
cry-81-z¢ | ORLANDO, FL 32824 e A "
me 0 R ST D Lo =
NAME CHRISTENSEN, FREDERICK L. o P
STREET ADDRESS | 333 THORPE RD . 0 N4 : .
crv-8-2¢ | ORLANDO, FL 32824 T ' L DO NOTWR'TE o
TME L5 - I- "n. [N . e .o ot K H ) "
T INTHIS SPACE.
STREET ADDRESS T P
CITY-§7-21P : ; . .
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TITLE : ' Sy , X i
NAME L v i
STREEY ADDRESS SR B ‘
CITY-§T-2P oot . e , .
TIEE P Lty B ERARIRT :
NAME A e
STREET ADDRESS . - L
CTY-5T-2Ip A e I LA

12. i hereby certify that tne infofhation sy,
indicated on Whis report or
of tha corporation or the rege
changed, or on an attach

SIGNATURE:

ddress, with all other like empowered,

fred Ol sheaten

Had with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the infarmation
lementfi feport is true and accurate and thal my signature shatt have the same legal effact as if made under oath; that | am an officer or director
2 rfisfoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Alagen  (Hem) 80€- 3999

SIBNA-TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimg Prong #

Feb 26, 2007 08:00 AM



