2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 550368 Mar 05, 2007 08:00 A
1. Enlly Nam 2 | Secretary of State
WILDWOOD TIRE CO.
Frincipal Place of Business . Malling Address
200 E. HWY. 44 200 E GULF TO ATLANTIC HWY :
R WSILDWOOD o Hm””l“““ Il‘" ”m IW ’I"l‘l”"” mn I’l”l’l”l‘l”ll} " ’II}
u

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo. ApL. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)

Cily & Slalo City & Stale 4. FEI Numbor " Applied For

59-1777861 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a $8.75 Adddional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registerad Agent
Namo

HATCHER, MATTHEW
8608 CR 211 Streot Addross {P Q. Box Numbor s Not Acceplable)

WILDWOOD FL 34785

City FL | Zip Codo

8. The abovo namod entity submits this statement for the purpose of changing its registerad office or rogistered ageny, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agont.

SIGNATURE
Sgnatura. Iyped o prntod neme of registerad agent and lile ¢ agnicable (NDTE: Regstered Agent s ignature required whon fesnstating) DATE
FILE NOW!!! FEE IS $150,00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, (] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 1 Gelete T, [l change [ Adehlion
NAME HATCHER, MATTHEW NAME
SIREET ADDRESS | S608 CR 211 STREL.T ADDRT §$
ov-s-ze | WILDWOOD FL 34785 COY-S1- 2P UODOnDsS4 569
e 5 O Delate . Mz L We=ilUess =T i dhathe 1ET addivon
NAME HATCHER, AMY NAME
STREET AnDmess | 8608 CR 211 SIRILT ADDYY %5
oITY-S1-2IP WILDWQOD FL 34785 CITY-ST-2IP
NI [ Deleie 0L Ol change [ Addition
NAME - - _ Bt .
SIREET ADDRESS SIRLET ADDRLSS
cIry - 51-71p cIly-SI-7IP
NILE . 1 pelele T [ change  [J Additon
NAME NAME
SIRETT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Dotete TIE [ change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDR §5
EITY-§1.7IP CITY-S1- 2P
e 1 Delene TLE [Fchange [ Additon
NAME NAMI.
STREET ADDHESS STREET ADDRESS
CIY-31-2IP CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Seclron 119, Ficrida Stalutes. | further certify that the information
indicatad on this reperl or supplemental report is irue and accurale and thal my signature shall have the same legal effecl as il made under oalh; thal | am an officer or direcior
of the corporation or lhe receiver or trusleg empowered 1o exocute this report as required by Chapler 807, Flonda Slatules; and that my narme appoars in Block 10 or Block 41

if changad, or on an attachment with dresswilth all other like empowerad.
SIGNATURE: _v/ A0 55a748-1739

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytimo Phone #




