FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 28,2007 8:00 am

DOCUMENT # 113347 Secretary of State
1. Entity Name 02-28-2007 90010 048 ***150.00
ALLWEATHER TIRE CO
Principal Place of Businoss Mailing Address
4323 HERSCHEL ST PO BOX 2037
R R ”"m ”ll’ ”I" m" ‘““ IWH“’ |‘|"|‘|”|’|" m" Im‘ M“IIHI ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suile, Apl #, otc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FE! Numbar -01 Applied For
59-0140350 Not Applicable
Zip Couniry Zp Country 5. Caorlificale of Slalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
THEBAUT, BARBARA J.
4323 HERSCHEL ST Stroel Address (P.O. Box Numbor is Not Accepiable)
JACKSONVILLE FL 32210

Cily FL Zip Code

8. The above named cnlity submits this slaloement for the purpose of ehanging ils registered office or registeraed agenl, or bolh, in the Slale ol Florida. | am lamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE

Srgnature, iypeo or pritled name of regisiareo agen! ana tive | appleatle (NOTE Pegstered Agent spgnatuse tequred wnen reinstatizxb DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VPD ) : —

i Dolele i \/Pb [ crange 15 dsiion

e LANAHAN, MARY T. - o puTToN, STERLING M Jr

st apneess | 6 STONE GATE TRAIL SIRIET ADDRFSS URY E D Rp

wry-si-ze | LEICESTER'NC 28748 ey ST 2P (? J Q,Q’Igg‘g;g'\\ 29 %19

nne STD 1 Delese Tt O Change [ Addilion

NAME THEBAUT, BARBARA J. NAMI

SIREET Andress | 1634 WOODMERE DRIVE SR ADBHESS

ory si-op | JACKSONVILLE FL 32210 CITY ST 2P

me o _IPD M oetas me - O3 Chakge - [ Aduriton

NAME DUTTON, C. T NAMI

STREET ADDRESS | 4384 ROMA BLVD. STREL T ADDIESS

oly-$1-21P JACKSONVILLE FL 32210 clY §1 7

ML VPD 3 Dolete i O crange [ Addition
: LANAHAN, BRIAN K :

NAME , NAMI

STREET ADDRESS 86-6 SHTI-I ST STREET ADDRSS

clily-gl-pp | GAINESYRTETT 32607 (* U0l BT SO ClTY-§1 1P

e ) L Delete it (1 ciange [ Additicn

HAME A9401 Ham

SIFLE] ADDRESS STRIL] ADDRI S5

CIY-SI- 21 ciy s1-21p

nne ] Dolele il . [ change [ Addition

NAME NAMH

SIRLLT ADDRESS STRIY ] ADDRESS

clly-sl-2p GIY - St-2IF

12. | horeby certify that the information supplied with this liling does not qualily for the exemplions centained in Section 119. Florida Statutes. | further coertify thal the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporalion or the recg ivor o rustee ompowcrod lo exceule Lhis roporl as required by Chapler 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11
if changed, or on an attac) d.




