2004 FOR PROFIT CORPORATION

—_ ANNUAL REPORT (AR) FILED _
DEOCUMENT # 392980 s Feb 25, 2004 08:00 AM
1. Enfity N
iy teme Secretary of State
DOLPHIN TIRE CC. OF FLORIDA
Principal Piace of Business Mailing Address
7071 N MILITARY TRAIL 7071 N MILITARY TRAIL
W PALM BEACH FL 33410 W PALM BEACH FL 33410
F P > — 0NN
Suite, Apl. #, eic. Suite, Apt. #, elc. . MOORE CR2E034 {11/03)
City & Stals City & State 4. FEI Number Apphed For
58-1390647 Not Applicable
2 Country Zp Country 5. Cerfificaie of Staws Desied [ ?g*;fqlﬁ:gﬁ"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéis;tered Aﬁent
Name
gﬂzi}éAg’vf:lgLGLﬁA AVE Street Address (P.O. Box Number js Not Acceptable) . T
LAKE PARK FL 33418 —
City FL 1 Zibréode

8. The above named entity subrmils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obliganans of registered agent.

SIGNATURE A ———
Signature, typed or printed name of ragistered agenl and tbe i apelcable iNOTE Ragistered Agenl sigrature raquired when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 s .ﬂﬁgfgzr%agg;‘r?guﬁgsncmg 0O f‘%e%[:oﬁg?; e
Make Check Payable to Florida Departtnent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [[3 change [ Addition
NAME MCKAY, LEWIS WAME
STREET ADDRESS (8240 S VIRGINIA AVE STREET ADEIRESS
CITY-5T- 2P LAKE PARK, FL 00000 33418 CITY-ST-2P
TILE PST [ pelete ’ TITLE [ Change [ Addition
NAME MCKAY, JILL NAME
STREET ADDRESS 18240 S VIRGINIA AVE STREFT ADDRESS
CiFY-5T-2IP LLAKE PARK, FL 000C0O 33418 . o CITY-ST- 2P
THLE [ Detete THLE [ Change [T Addition
NAE NANE HANOOONER043 )
STREEY ADDRESS STREET ADDRESS A5 /M4-80020-012 150,00
oY -5- 2P - f omvstap
THLE [ Delete TTLE [ Change  [J Addition
NAME MAME
STREET ADORESS : STREET ADDRESS
CiTY-ST- 2P GIYY-5T-2IP
IE 1 Detete e [J change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cy-ST-2IP GiTY-5I-21P
TmE 7 petete i O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST- 2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenrtify that the informatien
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ecath; that t am an cfficer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ @utt 4. Koy "f'*?{;eﬁ"/ (ﬂ/)?’waﬁlﬁ

/SHENATURE AND TYPED OR FRINTED NAME OF SIGNJN5 OFFICER G DIRECTOR Daynma Fhone #




