2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED
DOCUMENT # 187522 " ST Apr 09, 2005 08:00 AM

1. Enty Namo ~ Secretary of State
OLIN MOTT TIRE CO., INC.

e —— - = e ——me— o T

Principal PIaceofBu_s-ihess . - Mailing Addrass | : : - _

3741 E HILLSBOROUGH AVENUE 3741 E HILLSBOROUGH AVENUE

g e MR AR

2. Princlpal Place of Business____~  _ 3. Mailing Address
Suite, Apt #, elc. ’ ) o Suite, Apt #, et ) 1st MOORE CR2E034 (10[04)
City & State T City & State - 4. FEI Number Appliad For
59-0751817 Not Applicable
Zin Country Zip Country 6. Certificals of Status Desired ! “88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o S - Name - )

gd-&‘ﬁEEN ﬁlEj_gchggO%GH AVE Street Address (P.O. Box Number is Not Accentable)
TAMPA FL 33610

City ’ FL Zip Code

8. The above named entify submits this statemant for the purpose of changing its registered office or registered agent, of BDIb, in the State of Florida. | am familiar with, and accant
the chiligations of registerad agent, ’

SIGNATURE

Sgraluto. lypad o pited name o cagiststad agent and Yilé i apphicable INOTE Rogistersd Agsnl swnature requered wior minstating) - DATE

“FILE NOW!! FEE IS $156.00

Atter May 1, 2005 Fee Will Be $550.00 9, Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Added to Fess

10, 7 OFFICERS AND DIRECTORS B KRB ’ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TN c - T DOloger e [ change [ ] Addition
NAME MOTT, OLINL u NI T

STREET ADDRESS | 11608 RAULERSON RD STRIFTADORESS \ "b)gi?’ f&?.ﬂﬁdﬁ sq A0g o

ore-sif |RIVERVIEW FL GiTY-ST-7P 40570580061 ~124 159, /5

TE PD T S ] Detate e o Tlchange 11 Addition
NAME MQOTT, RICHARD E NAME

STRFET ADDRESS | 7112 COVE PLACE - SERELT ADDRESS

CTy-57-2IP TAMPAFL . . vy -51- 2P

IILE sT - [T Dstete e ' T]Chage L] Addiion
NAME MCKENZIE, RICKY D NAME

STREFT ADDRESS (21609 TEAL CT | SIRERTADDPESS

om-ST-ZR | LUTZ FL ) ' B AT

TLE VD o T O] peiete e T Change 1] Addition
NAME LOWERY, PAULE NANE

STREET ADDRESS | 4713 SINGING STREAM WAY STREET ADBRESS

Cliy. ST-2IP TAMPA FL 33624 CY-30- 2P

nite T [ Detete X mr ' ' Clchange [ Addition
NAME NAME

SIREET ADDRESS STRELTADDHESS

CITY . ST- 2P CITY-5T.2P

e T - - oeiéte” ™ 17 ‘ [ Change ] Addifion
NAME NAME

STRETT ADDRESS - — 5IRLETADDRESS

ey S1-p CTY-sT-2F

12. | hersby certify that the information supplied with this filing does net qualfy fof the exemption stated in Section 119.07(3){7}, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is trué ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or trustggempowered to exacute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attaghr ith an gficiress, with all other ke empowared.

SIGNATURE: ‘ K.O 416&'/2/6 | 4[/5 /5 (8:3) 2373445

SIGNATURE AND TYPRG OR PRINTED NAME OF SIGNING OFFicER ok BrReC ton caym ¢ Cﬁe T Dala ¥ Caytrme Phone #




