ANNUAL REPORT

'+2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # J80929

1. Entity Name

NORTHGATE TIRE, INC.

Apr 01, 2008 08:00 A]
Secretary of State

Principal Place of Business

% PAUL CHRISTENSEN
7717 LEE RD.
ORLANDO, FL 32810

Mailing Address

ORLANDO, FL 3

333 THORPE ROAD

2824 US
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CHRISTENSEN, PAUL
333 THORPE RD
ORLANDO, FL 32824-8136
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the obligations of registerad agent,

SIGNATURE

8. Tha abeva rtamed entity subimits this statement for the purpase of changing its registered offica or regis:erad agent, ar both, in the State of Florida, | am familiar wnh and accepl ‘

Sighature, typed or printed rame f raglsiersd agant and tile It spplicabis.

(NOTE: Reglstersd Agent signaburs required whan rsinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wili be $550.00 Trust Fun

9, Election Campaign Financing

$5-°0 May Be

d Cantribution. Added to Feas
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NAME DILL, SUSAN A A Tty f
STREET ADORESS | 333 THORPE RD %Léﬁ ‘%}f?s?g g
CITY-ST-2P ORLANDO, FL 32824 ,ﬁ? g i f : \’:&V
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NAME OTTO, SARAH L , Fadla
STREETADDRESS | 333 THORPE RD
Cmy-$1-2P ORLANDO, FL 32824
e D
NAME CHRISTENSEN, FREDERICK L
STREET ADDRESS | 333 THORPE RD
CITY-51-29 ORLANDOQ, FL 32824
TIMLE
NAME
STREET ADIRESS
CITY-5T-2P
TILE
NAME
STREEY ADDRESS
CITY-ST-2p
TITLE A
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12. | hereby certify that the infogmation supplied with this filin
indicated on this repor or gipplementa) report is frue and accurate an
of the cosporation or the re
changed, or on an attach

SIGNATURE:

does not qualify for the axempllons contalned In Chapter 118, Flerida Statutes. | further certify that the information

8 ampawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10or Black 111
dress, with all other like ampoweared.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a0y

E AKD TYPED OR PRINTED NAME QF SIGNING

OFFICER OR DIRECTOR Daie Daytime Phora #




