FILED

2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT% F96000001494 07-16-2007 90124 011 ***150.00
1. Entity Name
KAUFFMAN TIRE, INC.
Principal Place of Business Mailing Address qu leve™”
2409 E2ND AVE 2832 ANVIL BLOCK RD.
TAMPA, FL 33605  US ELLENWOOD, GA 30294
R AR R A
Suite, Apt. #, elc. Suitg, Apt. #, etc. 07052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
58-1247005 Not Appticable
Zp Counry ap Country 5. Ceriificate of Slatus Desired Od f§eae Zesqum‘ﬂ”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - - Name -7
MUTASCIO, JIM
2400 £, 2ND AVE. Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL I Zip Code

8. 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 accep!
the obligations of registered agant.

SIGNATURE
Signature. lyped or panied name ol registeran agent and Lite il Apphcable. (NOTE- Registered Agent sigralure requisd when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ] Defete e [ ) ‘ [Behnge £ Addition
NANE KAUFFMAN, JOHN NAME PAWFFmAN | Jomisd
STREET ADDRESS | 2832 ANVIL BLOGK RD, STREETAODRESS | Q& Ba~ ANVIL Blodk RD.
arv-sTap | ELLENWOOD, GA 30294 OS2 | e nod. 6A 30394
IMLE ST O Delete TITLE PRESIDEADT [@Change (] Addilion
NAME KAUFFMAN, MARK NAME KALETm AN | o ARY
STREET ADDRESS | 2832 ANVIL BLOCK RD. secTaporess | A 322 AL Brock RD.
anv-size | ELLENWOOD, GA 30294 UV-SIP | E(LemwoeD, A 3039Y
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CTY-$T-21P
TITLE ) Delete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STAEE) ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Derete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P

alify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
d thal my signature shall havi o Tegal effect as if made under cath; that | am an officer or director
as requirel Pler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORREILIRS NAME OF su;nmdg’r BERJCR DIRECTOR Dale Daytimne Phone #

12. | hereby certify that the injormation supplied with this filing doas not
indicated on this report or supplemental repopriirue andaccurate
of the corporation or 1he receiver or lrustoe gfnpowered tolpxecute t
changed, or on an attachment with an addr i

SIGNATURE:




