2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # F96000001494

1. Entity Name
KAUFFMAN TIRE, INC.

Principal Place of Business

2409 E2ND AVE
TAMPA, FL 33605  US

Maifing Address

4847 CLARK HOWELL HWY,
COLLEGE PARK, GA 30349

2. Principai Place of Business

3. Mailing Address

2832 Anvi

[ Block £J

Suite, Apt. #, etc.

Suite, Apt. #, efc.

34010513

0 0o

02-05-2004 90018 038 ***150.00

01282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
£ llen wood ; GH 58-1247005 Not Applicable
Zip Country Couniry

20094

5. Certificate of Status Desired

O $8.75 Additional

Fea Raquired

6. Name and Address of Current Registercd Agent

Hayton

7. Name and Address of New Registered Agent..

MONEY, TOM
2408 E. 2ND AVE.
TAMPA, FL 33805

" HMame

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

][

8. The above named engty,
the obligations of regikigrgp

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X £ Y /2 M orey //9‘?/0q '
Signature = inr]a Mgl erod agent and title it appicabla, (NOTE: Registerad Agent signature reguited wher reinstating) DATE
A\ ~F
FILE NOWIl! FEE IS $150.00 8. Election Campaigr: Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE PD 3 Delete TMLE B Change [ Addition
NAME KAUFFMAN, JOHN NAME ] )
STREET ADDESS | 4847 CLARK HOWELL HWY. sweriooess | 2¥ 3 2 Anvil Block. 2o
om-sT-zp | COLLEGE PARK, GA 30349 o5k | 2 llenwood, 64 Bp29¢Y
M ST O Delate TiRE . Change  [C] Addition
NAME KAUFFMAN, MARK NAME ,
STREET ADDRESS | 4847 CLARK HOWELL HWY. stesrooess | 2 832 Anwi | Bloek £d
omv-51-2P | COLLEGE PARK, GA 30349 om-ser | Ellenwood | A Fo 9L
TME [ Delete e [ change (] Addition
NAME ~ HAME ~ .
~STREEY ADDALSS |- mem e s i T ST S “STREEY ADDRESS™| ™5
CITY-ST-21P CITY-ST-2P ‘
TILE [ Delete e : [Ichange [ Addition
HAME NAME
STREET ADDRESS STREE) ADDRESS
CIty-sT1-2P CITy-s71-2P
e O Delete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ITY-57-7P
TILE 7 Deteta TME : [ change T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
Ciry-s1-21P “ CITY-5T-2)P
1) .

12, | hereby certify that thel
indicated gn this reporf or su|
of the corporation or (he receiyer or
changed, or on an attachmentiwith

SIGNATURE: —

i} filifky does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
thud and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
dowderkd tojexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

A
siGN npenw NAME OF SIGNING OFFIGER GR DIREGTOR

belvt

Yod-762 - 495

Daytme Phone #

LN




