2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED '

DOCUMENT # 365301 Jan 31, 2008 08:00 AV
1, Entuy Naime S
ecretary of State

BOCA TIRES INC
Frincipal Place of Businass Mailing Acldress
511 KAY TERRACE . 511 KAY TERRACE ,
T T ”"1“ HHI I”l‘ |“|| Hm |I|II ‘m |’|’| “H |’|H |‘|“ |‘|“ |||"m “ '“I
2. Frncipal Piaca of Business - No P.O. Bor # 3. Mailing Aderass '

Sute, Apt. ¥ elc Sule. Apt. 4, e:c. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-1321072 Nol Apgiicanio
¥ ke iti
2w Counzry P Coamry 5. Certiicale of Status Desired O ?g'ggnﬁf‘;;m"a!
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent

Name

NORDONE, ANTHONY -
511 KAY TERRACE Srreat Addrezs (P.O. Box Number s Nat Aceeptablel

~—H-NW-PETN-T—
BOCA RATON FL 33432

City FL Zip Code

somifg this gtatement for the purnese of changng its registered office or registared agent, or noti, in the State of Florida | am familiar with and accept
-

G .4};en2m' / / o’ﬁb 8

St by OF Prred D OF 160 AIEGd et a2 e | arpizatin, (RGTE Fegmimed Agtr 18 Gnilus e uIres wiar -l gh DATE

8. The apove named entty
the cidigations of regfe:

SIGNATURE

8. Bleciion Campeign Financing $5.00 nvay Be
Trusi Fund Conuitution. ] Added to Fees

14. OFFIC'ERS AND DIREC‘TOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TME FDS 3 Deete TIE [ Change [ Addition
HawE NORDONE, ANTHONY HAME

SIREET ADDRESS (511 KAY TERRACE STREET ADDRESS

CITY-S1-717 BOCA RATON FL 33432 CIty-51-28

i O veeete T Ccharge [ Aadibon
HaAME HAME

SIREET ADDRESS STAEF™ ADSRESS

LITY-51-217 CIry - s1- 2P

1A [T Deeete L 1“|§!jfji}fil|31 Eﬂ (il‘%{]?. U'P Agdifion
NAKE HAME

STREET ADGRESS STREET ADDRESS

LTy-s1- 22 CITY- 51710

LE O peee THLE O change [ Aadilion
NAME NAME

SIRELT ADDRESS SIREE? ADDRESS

UTY-SI-2p IrY-51- 2P

IT:E [ Cecte TILE [ Change  [] Andition
HAE NaE

SFRILT ADLRLSS STREET ADDRLSS

2Ty -SI-e CITY-Si- 2P

E T Deete TiTLE O Change [ Agdition
NANE HEME

SIRZET ADDRESS STAEET ADDRESS

Ty -S1- 27 CITY- - 2P

12. | hereby certity that the information supplied with tis filing does nct qual fy for the exempctions contained in Section 119, Florida Statutes. | furtner certify that the intormation
indicated an this report or supplemental report is true and accurate anc that my signawre shall bave the same legal ettect as if made under oath; that | am an officer or director
of the corpouraton or the receiver or trustee empowerad 1o execule lhis report as required by Chapter 607, Flerida Statutes: and that my narmne appears in Block 10 or Block 11
If changea, o on an arachment wilh an address. with ait cther like empowerea.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gan Dayime Foone ®



