2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000001494 R

1, Entity Name
KAUFFMAN TIRE, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Mailing Address
2832 ANVIL BLOCK RD.

Principal Place of Businass

2400 E2ND AVE

TAMPA, FL 33605 US ELLENWOOD, GA 30294
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GO

| 07082008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
58-1247005 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desirad Fee Required

€. Name and Address of Current Registsrsd Agent

T B .

MUTASCIO, JIM - T WA S wl DR
2409 E. 2ND AVE. T DONOT WRlTE . 5 @ e
TAMPA, FL 33605 . SR . e R P
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1ha cbligations of ragistered agent. U ﬂl—ll}ﬂ s 4jE..j
e Bon L 1 P
i A R - e BRE 3
SIGNATURE Oyslas0e-an011-022 150,00
Signetwre, tyoad of poated Heme of registecsd agent and wis il apphcaiie {NOTE: Rsgstored Agerd signature requited wnen rensiatng) DATE
FILE NOWIlI 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 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1 E L i Vi T R
ILE CEO ‘ ; o ! o
HAME KAUFFMAN, JOHN K . . 35'; L
STREET ADDRESS | 2832 ANVIL BLOCK RD \ . W
cry-st-zP [ ELLENWOOD, GA 30204 4
TIILE P e
NAME KAUFFMAN, MARK .. P e FL
STREET ADDRESS | 2832 ANVIL BLOCK RD. S P
orv-s1-2P | ELLENWOOD, GA 30284 . ' RTINS
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12. | hereby certify 1hat the information suppliad with this filing
indicated on this report or suppiemental repg
of tha corporation or tha raceiver or trustee #
changed, or gn an attachment with an addrp

SIGNATURE: N

p this report as reg

doss nat quality for tha axamptians contained in Chapter 119, Florida Statutes. | further centify that the information
true angd accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
iretf by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

4/5%9?

Jo- 763 -44¢Y

SIANATUREAND TYPED DR PRINTED HAME OF 8IGNIRG OFFICER OR DIRECTOR

7 Date Caytima Phone ¥




