2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . .

DOCUMENT # 517094

1. Enhty Mame

SEMINOLE TIRE COMPANY, INC.

Princinai Pace of Business

624 US HWY 27 S
LAKE PLACID FL 33852

Mailing Addiress

624 USHWY 27 5
LAKE PLACID FL 33852

FILED

Feb 02, 2006 08:00 AM

MERARES

Secretary of State

IR

2. Principal Place of Business 3. Maling Address h
Suile, Apt. #, ele, o Suile, Apt B elc. ! 15t MOORE CR2E034 U G{OS}
City & State - City & State 4. FEI Nurnber “WJDI‘Ed For
59“ 1 722382 Mot Aopﬁicable
g Country &P Country 5. Gerlificate of Staws Desied [ $0-735 Additionat
Fee Hequired
€, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
gaAEE’ é"?‘_ﬁ?@ g‘-] S0 Stree Address (P.Q. Box Number 1 Nat Acceptable) o
LAKE PLACID FL 33852
City l Zip Code
L FL

8. The ahave named entity subits this statement for the purpose of changing its registered ‘ifice or ragistered agent, or bioth, in the State of Flarida. | am familiar with, and accept
the chhgations ol registered agem !

SIGNATURE

Sgnetare typed o prelad name of regriterea agent and iele @ apokcatse (NOTE Registered AFENY signatune eaquired fde oinslaieg) QATE

FILE NOW!!! FEE IS $150.00 ...
After May 1, 2006 Fee Wiii Be 3650.00
Make Check Payable to Fiorida Department of Siate

8. Elsclion Campaign Financing $5.00 may e
Trust Fung Contribubon. £1 Added to Fees

1D OFFICERS AND DIRECTORS ' 11, ADDITIONS /CHANGES TO DFTICERS AND DIRECTORS §M 11
HILE PD 3 Delete ARE O Change [ Aadition
NEME SAPP, LARRY M. NAME -
STREET ADDRLSS [ULS. HIGHWAY 27 S STREET-ADDRESS i quga%b:nﬁg
N 1 ' Leg
onv-sT-2P  MLAKE PLACID FL v 5T 2p g2AlAb TIeons 150,00
TILE STD O Deiete e {7 Change  [3 Atitinn
NAME SAPP, JENNIFER A, HAME
STREETADDRESS [U.S, MIGHWAY 27 § STEEET AGORESS
Ciy-s1- 218 LAKE PLACID FL CiY-§T- TP
AL _ . . ) o o 1 gete niLe ) - 3 Change )
NAME HAME
SIREET ADDRESS SIREE ( ADORESS
oY §T- AP CATY-S1- 70
i 3 Desete e | Do e
NikAE AME |
STREET ADORESS STAFET ADDASSS
CiFY-87-2p CIF¥-51-2P
THE ) ) Clpese TILE Clchange  JA"
HAME MAME
STREET ADDRESS STREET ADDRESS
[IFY-ST-2P V. GT-2IP
e o 0 Osiere e Octange  Clai™
RAME HAME
STREET ADDRESS STREET AOGRESS
cy-§T-2P CITY-8T- 7P

12, ' hereby carily tnat the information supphad i s fding does nat q-ua(ity for the eﬁé?nptions contained in Seclion 118, Florida Statutes ) uriher cenify that e Tnfofmatidn
indiczated on this report o supplemental report is rue ang accurae and ihat my signaiure shall have the same legal effect as if made under cath, that | am an olfficer or direcio
of the corporation of the recener oF frustee empowered to execute this repart as required by Chapler 507, Florica Slalutes: and that my name appears in Block 10 ar Block 11

if changed, or ogan altachment with an address, with all ciher ke empowered

-—

SIGNATURE: QYR Mus B
Daylma Phana # N

'

e nnelan A .SeRP 1\ 20 QS

PRINTED NAMEYF SIGRING OFFICER OR DIREETOR ate




