2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 690071

1. Entily Name

B AND L TIRE COMPANY

Picinal Place of Busingss

3401 U S HWY 98 SOUTH
LAKELAND FL 33803

Maiting Arldress

PO BOX 480
EATON PARK FL 33840

2. Prnopal Place of Busingss - Mo P.O. Box #

3. Mading addrass

Sae, Apl. # e'c.

Saile, Ant. #, eic.

FILED
Feb 28, 2008 08:00 AM
Secretary of State

NREEA R

1st MOORE

CR2ZE034 (10/07}

CRAWFORD, WARREN E
3401 US HWY 98 SOUTH
LAKELAND FL 33803

City & State Cry & Stale 4. FE1 Number Appiied For
59-2106963 Not Applicable
3 Uy Z Count it
P Cauniry P untry 5. Cetficate of Status Dasired O 58'75 5dcm|onal
Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie |

Sreet Address (P.O. Box Number is Not Acceptatig)

City

25 Code

FL

the cungations of rewsiered ageni.

SIGNATURE

8. Tne anove named ertily submis this statement for tha purpese of changing its reqisterad office or 1egrstered agent, or £otn. In the State of Fionda. | am famdiar with. and accept

Canoteae yed o pomed pave o g srad agerlavi te Tepicann

IRNOTE Feguisieag AGr L& QRalure “emuefod wrwl™ o il gb

|
DATF !

9. Elacuon Camosagn Financing
Trust Fund Cenvidubon, [

$5.00 May Be
Added to Feas |

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE PDT T Doete TIF [ crange [} Addrtion
NAME CRAWFORD, WARREN E NAME I00NE4 7104
STREET AUDRFES | 4770 HIGHLAND PLACE STREFY ADDRESS LA 6021 150, GO ‘
omv-st-ar | LAKELAND FL. 33813 oY -S1-2IP }
TT.E DS I oeee T Jchange [ Additon [
NAE CRAWFORD, CHRIS W HAML }
STREET ADDRESS | 323 PALENCIA PLACE STHEET ADDRFSS
omv-stzr JLAKELAND FL 33813 CITY-§T- 20
fILe [ Deveie IS [ Change [ Aadtion
NAME liME
STRZET ARDRESS STREET ADDRESS
ITY-ST-2P CITY-$T-21P
L ) Deete THLE [ Charge [ Addilion
HAM: HAML
STRZET ADDRESS STAEEY ADORESS
aTY-S1-2P CITY-8T-2P
TITE ] Deiele TILE O Changs [ Asdition
HAME NEME,
SIRECH ADGRESS SIRELT ADIRESS
oY -S1- 217 CITY-S1- 2P
THLE 5 perere TILE D charge [ Aoditign
NEME HENE
STREET AQRLSS STREET ADDRLSS
A GILY- 81 21

. .
SIGNATURE: Ldizsr 27 mgihs

-~

12, | hgreby certfy that the intormaticn sunphed vwith this filing doaes not qualfy for the exemptions nontansn in Sector 119, Flerida Statutes. | further certfy thal the mlormation
indicated an this report of supplerrentat report is true and accurate ana thal my signature shalt have the same legal eftect as if made under oally; that | am an officer or director
of the corporation or the receiver o trusiee smpowerad to execute tus report as fenuired by Chapier 607, Florida Swatutes; and that my name appears in Block 15 or Blogk 11
it changes, or on an atachment with an address, wilh gil omer ke empowesed.

Y SIGNATURE AND TYPED'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

95 ga%é ¢ QT bS10sT

Dy e fnone #




