2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F060000072

1. Entity Name

BT TIRES HOLDING CORP.

82

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90083 048 ***150.00

Erincipal Place of Businass

5200 TOWN CENTER CIRCLE SUITE 470
BOCA RATON, FL 33486

Mailing Address

5200 TOWN CENTER CIRCLE SUITE 470

BOCA RATON, FL 33486

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

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-5890215 Not Applicable
Zi i .
P Country Zip Country S. 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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Stieet Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot

the obligations of registered agent.

SIGNATURE

Sigraiwe, typed or pnnted rame of regisiered agon: and

ude f applicable. {NCTE: flegisterod Agent sigrature reguirec whaon ranstaing) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DVS [ Delete TITLE PG Change [ Addition
NAME GARFF, MATTHEW NAME
STREET ADDRESS | 11111 SANTA MONICA BLVD SUITE 1050 STREET ADDRESS
GITY-ST-2IP LOS ANGELES, CA 90025 CITY-ST- 2P
TITLE Vs 3 Delete TILE [ Change (] Addtion
NAME HAJDUCH, MARK NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 470 STREET ADDRESS
cary-st-2p BOCA RATON, FL. 33486 CITY-ST-7P
TLE 7 Delete TITLE PO 0 (3 Change [ Addition
HAME NAME tennemec, Lor )
STREET ADDRESS STREET A00RESS | 393 8- A Gouvern menk Blud, Suive 102
CITY-5T-2IP CiTY-57-2F m oh'\\ ¢, AL 2L L9 2
TME [ delete TME 5T ) (FChange (54 Adaition
— .
HAME HAME Bm-yss, T Michee {
STREET ADDRESS sineer 100ess [2qIR- A Gavernment Bl 4, Suite 102
CITY-ST-2P CITY-5T-2IP .
Mehile AL 3LL 93
TITLE [ Delete TITLE (G Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y -§T-21P GITY-ST-2IP
TITLE O Delete TITLE (O Change ] Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
incicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corperation or the receiver or rustee empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot like empowerad.

SIGNATURE:

¢ FHF30-077 25/- ¢io- 993

Date Daywre Prona 4




