»

» 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 113347

1. Entity Name

ALLWEATHER TIRE CO

Principal Place of Business

4323 HERSCHEL ST
JACKSONVILLE FL 32210

Mailing Address

PO BOX 2037
JACKSONVILLE FL 32203

FILED

Mar 09, 2006 8:00 am

Secretary of State

03-09-2006 90167 022 ***150.00

T

THEBAUT, BARBARA ..

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-0140350 Not Applicable
Zi Count Zi Countr iti
k ouniry P Y 5. Certificate of Staws Desired O $8.75 Additional
fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) Name

Street Addrass (P.0O. Box Number is Not Acceptabile)

4323 HERSCHEL ST

JACKSONVILLE FL 32210

City

FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or praned name ol regislered agent and title | apolicabie (NDTE" Regrstered Agent signature roquired when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.0° May Be
Added to Fees

— QFFICERS ANG DIRECTORS

a4

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
VPD Delete TITLE v P Change X Addition

NAME LANAHAN, MARY T. NAME R’D N 1‘{; LANAH A% gl

STREET ADDRESS |6 STONE GATE TRAIL ;()Zduc sersooess | B § [ ~ Q/M( W

CIFY-ST-2P LEICESTER NC 28748 CITY-ST-2IP c B M& Ul o, (/ / -2

TILE STD O petete TITLE 7 “1 éange ;EI Addition

HAME THEBAUT, BARBARA J. NAME

STREET ABDRESS 11634 WOODMERE DRIVE STREET ADDRESS

CITY-51- 219 JACKSONVILLE FL 32210 CiTy-57-2P

TiLE _len — — o [lDeere . __ X 10E_ - R L.Change. _ [T Addition

NAME DUTTON, C. T NAME

STREET ADDRESS | 4384 ROMA BLVD. STREET ADDAESS

CTY-$T-7° [ JACKSONVILLE FL 32210 CITY-ST-21P

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

TITLE [ Detete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-ZIP

TLE T Deiete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the infermation supplied with this tiling does not guality for the exemplions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recgiver or trust gute this quired by Chagp 7, Florida Statutes; and that my name appears in Block 10 or Block 11

| 245204 989-384- 904

S lG NATU R E . Daie Daylimne Phane #

Iy

/

~t




