2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 14, 2007 8:00 am

DOCUMENT # 365301 : Secretary of State
1- Enlity Name 02-14-2007 90058 039 ***150.00
BCCA TIRES INC
Principal Place of Business Mailing Address
10 NW 28TH ST 10 NW 28TH ST
TR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
S5t Kay Terimec o)l Koy Tirrac<-
Suite, Apt. #, cle. Suite, Apt. #, alg. 15t MOORE CR2E034 (10/06)
Cily & State City & Slaie . 4. FEI Number - Applied For
[ ﬁﬂ;/—u‘yL pr BbéA - Ieaﬂ:ll’bl’) l:'—— 59-1321072 Nol Appficable
ZfD53 Y32 Counlryu <, Zip33 Y32 Counir}' < 5. Cetlilicale of Status Desired d ?g'ggql’::’:;m"a'
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Marme
NORD%NE’ ANTHONY Sireet Address (P.0. Box Numbar s Not Acceplable)
coO A TIRES, INC. ree ress (P.O. Box Number is Not Acceplable
o BT S qTerrace
BOCA RATON FL 3343+
Ciy FL | “%%%32

8. The above namod entity ¥ubmits this statemant for the purpese of changing its rogislerad office of regislored agent, or both, in the State of Florida, | am familiar with, and accopt

the obligaliéns of registgred agen
S o .
SIGNATURE A 2{ oty 7/]02—4(“'-& {0 Zdoy

Signalure, typed of printed name ot regls\av’uc nagent and litle - appheaole. {NOTE: Regrstered Agar xignature req:atad when rensiating) CATE

FILE NOWI{! "FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

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

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE PDS L [ Delele TIE [J Change ] Addilion
NAME NORDONE, ANTHONY HAME

STREFT ADDRY 55 | 911 KAY TERRACE STRFET ADDRESS

CITY-SI-2IP BOCA RATON FL 33432 CITY-ST- 2IP

TILE [ paiete Tne [J Change  [] Aadilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP cITY-S1- 28

e 7 oelele TITLE [J change [ Addition
NAMF NAKF

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-SI-7IP

TILE O patete e [ change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDFESS

LINY-SI-71P CITY-S1- 2P

e O pelete TME ’ [Jchange  [] Addition
HAME NAME

STRFET ADDRESS STREFT ADDFLSS

CiTY-Si-2IP CITY- 8- JIP

TTLE 7 Delete e O Change [ Addilion
NAME NAME

SIREET ADDRLSS SIREE} ADDIESS

CiTY-ST- 29 GITY-ST-2IP

12. | hereby cerlify that the information suppliod with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor or director
of the corparation or the recoiver or trusles empowared 1o exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an anachmo%h an address, with alMpthar like empowerad.

ot 0/ 05 %y /5922343

SIGNATUWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daite Cuylime Phone # J

SIGNATURE:




