2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 392980

1. Enlity Name

DOLPHIN TIRE CO. OF FLORIDA

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90443 050 ***150.00

Principal Place of Business

7071 N MILITARY TRAIL
W PALM BEACH FL 33410

Mailing Address

7071 N MILITARY TRAIL
W PALM BEACH FL 33410

ARV RERA U

2. Pringipal Place of Busingss 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cny & Slate Cily & Stale 4. FEI Number Applied Fuar
59-1380647 Not Applicable
Zi Count i Count Hi
= aunity P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCKAY, JILL A

8240 S VIRGINIA A‘VE Stresl Address {P.0. Box Number is Not Acceptable)

LAKE PARK FL 33418

T . City

FL ‘ ip Code

8. Tha above named entity submn!s rhrs staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
lhe oblsgahons of registered agent.

SIGNATURE

Sgndlure. typen of prnne rl;u'md egstead agenl and hile ¢ apphcatyio (NOTE Registerad Agenl sigrature reaurnd wihen rianstalngy DATE

FILE NOW'!‘ FEE IS $150.00.. Ce , ‘
f - 8. £l F
After May 1, 2006 Fea Wil Be "$550. DD e rriztlcﬁﬂr:ﬁagfﬁﬂt"::”C'"é
.'__Make Check [Payableto; Flonda Depanmeni of State i '

$5.00 May Be
Added to Fees

10. OFFICERS AND D!HEC‘J ORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

NILE D [ Delete TITLE P 3 Change IXAddmon
e MCKAY, LEWIS HAME M ichact #. MeKa y.

STREET ADDRESS | 8240 S VIRGINIA AVE s aoonss | 9ol SuwseT Deive

Ciry-51-71P LAKE PARK, FL 00000 33418 CITY-51-21P falir 'Bek,cp\ ‘EM&MP \J-L 3&4‘/0

HILEL PST O pelete e [ Change [ Addition
NAME MCKAY, JALL HAME

STREET ADDRESS 18240 S VIRGINIA AVE STREET ADDRISS

LIfY-51-2IF LAKE PARK, FL 00000 33418 CITY-ST-ZiP

et o . _ I unr __ _ B [ Change (] Addition
HAME HAME R

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST- 2P

L1143 [ Delete TiTLE 1 Change ] Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

CIiry-S1-71P CITy-51-71P

INE [ Deiele TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIIY-5i- 2P CITY-5T-2IP

15LE O pelele TLE [ change [ Addition
RAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-51-71P CITY-S1-7P

12. | hereby certily that the information supplied with 1his filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that ithe information

mdicated on Ihis report of supplemantal report is true and accurate and that my signalure shall have the same legal elfect as i made under cath; that | am an officer or director
cf Ihe corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

mmnqed or on an attachment with an address. with all ather fike crnpnwued
SIGNATURE: Gﬂ/& d. 9)%/@4— Tl A /’/cK/é»/ /ﬁ@/ %fg’”é 61{/)?4/‘/ 5505

SIGNATURE AND TYPED OR FF}inTED NAME SJGNING OFFICER OR DIRECTOR

Daylme Phione #




