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s COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: coneeAY Tus /é-‘? Veerde THC.

Name of Corperation

DOCUMENT NUMBER:___ /&~ (2 cv0000 ({ }—

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wn  Lowaan)

Name of Contact Person

Gngivuwny Tinc fleeyeimnt

Fim/Company

23810 deave Eero Co-

Address

LAke vmip R - 335/

City/Statc and Ap Code

LY (@ CravwayTae feeyeoms, (o

E-mail address: (to be used for fulure annual report notificalion)

For further information concerning this matter, please call:

((en Lnumard a 483 ) bid — 733 (o

Name of Contact Person Arca Code & Daynime Telephone Number

Enclosed is a check for the following amount.

[] $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION
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GRGIAN  TlE ﬂc‘c Yecwe e, = 2Zx
Name of Corporation as currently filed with the Flonda Dept. of Stan < ':B.-C -
z 23
£ (2 000 Ooo (1> £
Document Number (if known)
Pursuant to the F
these Articles o

-

.
o :
rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
These articles of correction correct

ForG 6N AR AT Corponana
(Document Type Being Cormected)
filed with the Department of State on / / q/ [ Rt

(Filc Daic &I Document})
Specify the inaccuracy, incorrect statement, or defect:

Deondtes _CottcT  THE LJEp GRE. ofhcin)
4l Lo gew Pon NE Liredeo Meumd
8y (A=1aV2Y

Lirso

e 2 P RPE fomesed wne
(N T lore

Correct the inaccuracy, incorrect statement, or defect:

AL poctond ! TERRYCHANg — ¢ P
JOReY  cpdtncn - ps
K<y  Lovwman) - \Vevp
tw Lowmm - pf
Aponses T $mmT

Signuture of A di
(mtgnbwn

or, president or other officer - if directors or officers have
by an incorporator - if in the hands of the receiver, trustee, or
inted fiduciary, by that fiduciary.)

{Typed or printed name of person signing)

- »
(Title ;f PCrson signing)

Filing Fee: $35.00



(PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND
STATE BUS!NE$S LICENSE APPLICATION OF: FILE NUMBER

{GREENWAY TIR¥ RECYCLING INC o ’
B S

*YOU MAY FILE THIS FORM ONLINE AT www.nvsos.gov** ""II] " "Ill Ilm " IIIH "II HII
The entity's duly appcinted registered agent in the State of Nevada upon whom prooess can be served is. *110101"

. THE CORPORATION TRUST COMPANY OF NEVADA (Commercial Filed in the office of | Documert, Numoer
‘Registered Agent) 20120036393-81

{311 S DIVISION ST + e A Filing Date and Time

:CARSON CITY, NV 89703 USA Ross Miller 01/19/2012 10:01 AM
: H Sccretary of Statc Entity Nurmber

[SteofNevada | £0148862011-6

ORM TO GHANQE REQISTERED AGENT INFORMATION 18 FOUND AT. www.v808 gov _

{/8E BLACK INK ONLY - DO NOT HIGHLIGHT
Return one file stamped copy. {H fling not accompanied by order instructions, file stamped copy will be sent to registered agent.)

MPORTANT: Read ingtructions befors complating and returning this fonm.

t. PAnt or namas and addresses, sither residence or business, for &)l officers and directors, A President, Secretary, Traasurer, or equivalent of and &l Dkrectors must be
namad. There must be at least one director. An Offtcer must sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2. I thore are ad4dilional officers, attach a fist of them to this fom.

3. Retum the complete form with the fling fee. Annual fist fao ig based upon the curront total authorized stock e axpleinad in the Annual Ligt Fae Sehedula Far Proft Comorationg,
g\g:&rﬁom%gmust be adred for failure to file this form by the deadline. An annual figt roceived more than 90 days before ite due date shall be doamad an amendad list for

4. State business licenge fee is $200.00. Sfective 2/1/2010, $100.00 must be added for failum to fie form by deading.

5. Make your check payable to the Secretary of State.

6. QMEIJ%EEI!L If requested above, one file stamped copy will be retumod at no additional charge. To rceve a corfified copy, enclogs an additional $30.00 per cortification.
A copy fes of $2.00 per page is required for sach additional copy generated whan ordering 2 or more file stampad or certified copies. Appropriate instructions rmust
accompany your order.

7. Rotum the completed form to: Secretary of State, 202 North Carson Stee!, Carson Gity, Nevada 89701-4201, (77%5) 684-5708.

8. Form must e in the p ian of the B y of State on or beforo the last day of the month in which ik is dua. (Postmark date is not Accepted as receipt date.) Forms
received after due date will be retumed for additional foas and penalties. Failur to indude annual fist and business license fees will rasull in rejection of filing.

CHECK ONLY IF APPLIGABILE Seciion 7(2} Exemption Codes

D Pursuant to NRS, this corporation is exemp1 from the business license lee. Exemplion code: 001 - Governmental Enfity
- R S T @0z - 501(c) Nonprafit Entity

D Month and year your Siate Business License epires. | P20 003 - Home-based Business
s 004 - Nafral Person with 4 or less
: rental cwelling unis

" oS - Motion Picture Company
D This publicly traded comporation is not required 1o have a Central Index Key number. 005 - NRS 5808.020 Insurance Co.

I R e o i PRESIDENT (OR EQUVALENT OF)
LAKELAND | oo 5

D This corporation is & publicly traded corporation. The Central Index Key number is: :

SIODRANEFELDRDSZ1
. TMES)
= SECRETARY (0R EQUVALENT OF)

.. STATE
GIFL

TITLES)
TREASURER (or EQUIVALENT OF)

L GIATE  ZIPCODE
{ AKELAND

..., TMES)
. DIRECTOR

fige under penaity of perjury, that the above mentioned entity has complied with the provisiona of sections 6 to 18 af AB 146 of

adla Législature and scknowledge thet pursuant to NRS 239.330, it ia a tategory C felony to knawl offer any false or forged
pé of the Secretary of State. Y raly Y

Title

" Nevada Secrotary of State Annual List Profit
Revised: 8-5-09



NEVADA STATE BUSINESS LICENSE

GREENWAY TIRE RECYCLING INC
Nevada Business ldentification # NV20111180087

Expiration Date: March 31, 2013

in accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

This license shall be considered valid until the expiration date listed above unless suspended or
revoked in accordance with Title 7 of Nevada Revised Statutes.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on January 19, 2012

e

ROSS MILLER
Secretary of State
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This document is not transferable and is not issued in lieu of any locally-required business license,
permit or registration.

Please Post in a Conspicuous Location

You may verify this Nevada State Business License
online at www.nvsos.gov under the Nevada Business Search.
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" ROSS MILLER

Secretary of State

SCOTT W. ANDERSON

SATE UF NEVADA

Commercial Recordings Division
202 N. Carson Street
Carson City, NV 89701-4089
Telephone (775) 684-5708

Deputy Secretary Fax (775) 684-7138
Jor Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
Stephanie Lee Job:C20126119-0866
1010 Seminole Dr # 1203 January 19, 2012
Fort Lauderdale, Florida 33304
Special Handling Instructions:
Charges
Description Document Number | Filing Date/Time Oty Price Amount
Annual List 20120036395-81 1/19/2012 10:01:56 AM 1 $175.00 $175.00
Business License 3/2012- 20120036395-81 1/16/2012 10:01:56 AM H $200.00 $200.00
3/2013
Total $375.00
Payments
Type Deseription Amount
Credit 224157/1201 1925789379 $375.00
Total $375.00
Credit Balance: $0.00
Job Contents:
File Stamped Copy(s): 1
Business License(s): 1
Stephanie Lee

1010 Seminole Dr # 1203

Fort Lauderdale, Florida 33304




