2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) A FILED

0- '
DOCUMENT # 39296 Feb 09, 2005 08:00 AM
DOLPHIN TIRE CO. OF FLORIDA Secretary of State
Principal Place of Businass T "':Méiﬁng Address . : : e
7071 N MILITARY TRAIL 7071 N MILITARY TRAIL
W PALM BEACH FL 33410 W PALM BEACH FL 33410 .
T 1 (WAL
Suite, Apt #, elc. ’ o Suite, Apt. ¥, efe, ] 1st MOGRE ' CGR2E034 (10/04)
Ciy &8 ' City & Stat © | 4 FEINumb : Applied F
Hy tate ity e 4 I Number 5G-1390647 N:?:; i ;;_b::
Zp Louniry o Zp Country 5. Certiﬁcsihté ofAStatus Desired ]:I gi‘gigfgéﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
N Name o ) - o
gﬁ&%&g"\,ﬂ%}ﬁ A AVE Street Address (P.Q. Box Number is Not Accepiable)
LAKE PARK FL 33418 — "
City T ) ) FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registerad agent.

SIGNATURE - _ . " S
Sigratura, lyped o printed nerme of regislared agent andtile if applicable {NOTE Registered Agent signature sesuited when minstatng) DATE -
Mialki Fab e 55 E TR S i S s === -
FILE Now!t! FEE g? $15§-Q‘0 P 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fes Will Be $550.00 . | TrustFund Contribution. (3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. EODITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
fiLE o] o 7 Delete S TEE . " change [ mie
NAME MCKAY, LEWIS i NAML
SIREET ADDAESS | 8240 S VIRGINIA AVE SIREET ADDRESS
oiry-S1-09 LAKE PARK, FL 00000 33418 R CITY-5T- 2P
e PST T T T O Deee e ) R AN ) Rt [ Change [ At
NANE MCKAY, JILL NAME H2/09A05-80040-009 #2255 -
STREETADDRESS | 8240 S VIRGINIA AVE STREET ADDRESS jae 0P
CITY-ST-ZiP LAKE PARK, FL 00000 33418 CITy-§t-gp
TLE 10 Dalete l Tie "Cchange A0
NAME NANE
STREFT ADDRESS STREET ADDRESS
CiFY-SI- 2P CITY-SI-2IP
TILE T o T CJchange [ Ao
NAME NAME
STREET ADORESS SIREE ADGRESS
CITY-ST-2IP CY-ST-IF
L " O Detete TITE o T Changs [ JAs
HAME NAME
STRECT ADDRESS STRELT ADDRESS
CIrY-5T-71P LITY-ST-2IP
wiLe Oloeete ~ § 1 DJoknge &
MAME NAME
STREET ADDRESS SIREET ADDRESS
oS P [cm-sx.zw

12. 1hereby certify that the information supplied with this ﬂling does not qualify for thié exemption stated In Section 119.97&3)(0, Florida Statutes. 1 further certify that the infarmatio
indicated on this repart or supplemental report is tue and accurate and that my signaure shall have fhe same legal effect as if made under oath, that | am an officer of direc®
of the corporation or the receiver or rustes empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 1
changed, or on an attachment with an address, with alf other like empowered. -

SIGNATURE: A Wi ()':’Lb A H“*K‘*}/ _f?’({-&b/ \[ﬂﬂﬂf‘%ﬁ

'E AND TYPED OR I’HIMT?ENAME OF#N[NB OFFICER OR DIRECTOR Date Dayime Phana

- g - —



