2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 14, 2007 8:00 am

DOCUMENT # F06000007284 Secretary of State
1. Ensty'Name  ~
BT TIRES HOLDING FINANCE CORP. 03-14-2007 90083 030 ***130.00
Principal Place of Business Mailing Address
5200 TOWN CENTER CIRCLE SUITE 470 5200 TOWN CENTER CIRCLE SUITE 470
BOCA RATON, FL 33486 BOCA RATON, FL 33486 -
R T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5890203 Not Applicable
7 Country Zip Country 5. Cenficale of Siatus Desired [ gigesq Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent i

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City ) FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typco of prirled rame of régrsiarcd agent and it ¥ apphcable, {NOTE: Registarod Agent sigramure raquirec when ranstacing) CATE
FILE NOWINl FEE IS $150.00 8. Etection Campaign Financing a $5.00 mayee
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dvs - [ Deleie TITLE (O Change [ Acdition
HAME GARFF, MATTHEW HAME
STREET 4DORESS | 11111 SANTA MONICA BLVD SUITE 1050 STREET ADDRESS
CITY-ST-2IP LOS ANGELES, CA 90025 CITY-5T-2F
TITLE Vs 3 pelete miE [ Change [ Addition
NAME HAJDUCH, MARK NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 470 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-57-21P
TTLE £ Delete TILE 4] [0 Change (A Aavition
NAME NAME Kennemer [Dor .
STREET ADDRESS STREET ADDRESS | 393 8 ~ A Go'u.zrnmtn"- Blad ‘ Suide 102
CTY-ST-2P CITY - $T-2IP (Y\o}:'\h’ A—L 36&;93
TILE [ Delete TITLE ST e ) O Change  [X Adaition
HAME NAME Qur3¢$5' , - m\ckacl )
STREET ADDRESS stweer a0REss | 39 3R - A Gouernm ent B\\)A, Suite o3
CITY-3T-2IP Ty -ST-2IP Mabile A—L 2LL93
TIILE [ petete TILE ! {JChange [ Aduision
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IF CITY-87-21
TITLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 139, Flonda Staiutes. | further certily thal the informaton
indicated on this repart or supplemental report is rue and accurate and thal my signature snaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or 8lack 11 if

changed, or on an attaehment with an address, with all otheptxe empowerad.
SIGNATURE:Q. W«u/ gﬂ"/\Q 2o T M cheel Burgess OF - 20-0 ) 25/-44d, 973

]SIGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING o&ﬁcsa OR DIRECTOR h Dayuma Frorg




