2pgé' FOR PROFIT CORPORATION ~ | FILED
; ANNUAL REPORT (AR) _ Feb 22, 2008 8:00 am

T
DOCUMENT # 113347 Secretary of State
1. Entity Name *%1 50 00
02-22-2008 90019 044 * .
ALLWEATHER TIRE CO
Frircipal Place of Business Mailing Address
4323 HERSCHEL ST PO BOX 2037 :
2. Pencipal Place of Busingzs - Mo PO, Box # 3. Mailing Adcress
Suite, ApL. #, e1c. Suilz, Apt. #, eic. 1t MOORE CR2E034 (10/07)
City & Stata City & State 4, FEi Number Appiied For
58-0140350 Not Apsheable
“p Couniey ap Ceuntry 5. Certificate of Status Desired a $8.75 additional
Fee Required
~_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

THERAUT, BARBARA U , , .
4323 HERSCHEL ST Sweet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

L - City FL ] Ziiz Coce

8. The apove naméd ertity submits s Statement ‘or the pursose of changng its registered affice or registered agent, or cow, in the State of Florida. | am farnifiar wilh, and accept
the O')\l(}r{"m‘; ot regisierad agent.

SIGMNATURE

Sagnaie, Iead OF THOTE G D A INed R

turl Gle Falphlatio. HOTE Regisires AZonl stintie requna «nar fanaiabr gh DATE

8. Election Camaaign Financing $5_00 May Be
Trust Fund Centrioution. ] Added to Fees

Make Check Payable to Flunda Department ol‘ State

10. OFFICERS AND D\RECTURS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE VPD [J peiete TIE [ Change  [_} Aodition
NAME DUTTON, STERLING M JR. NeME

STREET ADDRESS | 870 TREASURY BEND RD STREET ADDRESS

Sy -S1- 21 CHARLESTON SC 29417 CITY-5T-2IP

TiTiE STD [ ieiete TITLE I crange  J Addition
HAKE THEBAUT, BARBARA J. HAME

STREET ADDRESS | 1634 WOODMERE DRIVE STREFT ADDRESS

ST -5T- 217 JACKSONVILLE FL 32210 CITY-&1- 7P

TH3 PD O pelete THILE {J Change  [T] Addition
HAME DUTTON, C. T MAME

STREET ADGRESS | 4384 ROMA BLVD. T T T smeeraolESSy 0 T —/—/—— T T
oITY-ST-21P JACKSONVILLE FL 22210 CITY-5T-21R

HiLtE VPD 7 Deiete TIILE {J Change ] Addition
HAME LANAHAN BRIAN K HAME

STREET ADDRESS Ww STHEET ADIRESS

iy -ST-21P CHARLESTON sC 29401 4 P .7 GITY-5T-2P

TITLE ! Daéle TATLE [ Change [T Addilion
HAME HAME

STRELT ADDHESS SIAEET ADUALSS

GITY-ST-2IF oIry-81- 2P

TMLE 3 Delele Tme {Jcrange [ Addilion
MNAME HAME

SIREET ADDRESS STAEET ADDRESS

CITyY-S1-218 CITy-87- 2P

12. 1 hereby cerlity that the information suoglied with this filing doas nct qual fy for the exsmetions contained in Section 119, Flerida Staiutes. | further cerlify that the intormation
indicatad on this report or supplemental reportis true and accurate ano that my signature shall have the same legal ettect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute lhlS report as required by Chapter 607. Florida Statutes: and that iy name appears in Bicek 13 or Block 11

it char':,f\u or on an attachment with an address, wit ail olhes lixe empowered.
T04- 354 4oL 9

SIGNATURE: = o




