2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT # H59254 Secretary of State
1. Erity Name

DUMAS TIRES INC.

Principal Place of Buginass Mailing Address

17324 HWY 41 N 17324 HWY 41N,

LUTZ, FL 33549 LUTZ, FL 33549

AVHERTEE TR

01102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppTEaFer

59-25637382 Net Applicable
i ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

T B 41N DO NOT WRITE
LUTZ, FL 33548-1569 IN THIS SPACE

3. The abova namad antity submits this statement for the purpose ¢f changing its registerad office or registareﬁ agant, br Eo:h. in the Stata of Florida. | am familiar with, and accept

the cbligations gf registered agent.
SIGNATURE 24 n [O‘U/‘*-”"l Th)&l{ —h :hu me > Vt’f-‘l l!f@oc _

Sighatife; yphd or ?ﬁ@y& name of regttered agent and fille I Applicable, NOTE, Regl ; d Agant sk tequired whan rai DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 way Be HONDNN352853 .
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees 0 i I EJJ'UE"SﬂDg%‘SQI IED . ﬂt
10. OFFICERS AND DIRECTORS ]
TITLE oP
AME DUMAS,ROY D

STREET AODRESS | 23810 FORESTVIEW DR
CIY-S7-2P LAND O LAKES, FL 34639

TTLE DV

NAME DUMAS, ROY |

STREET ADDRESS | 4954 CANTERBURY DR
CTY-$T-2P LAND O LAKES, FL 34539

e TS
HAME DUMAS, KATHLEEN

STREETADDAESS | 4054 CANTERBURY DR
CiTy-ST-2P LAND O LAKES, FL 34639 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

LE

NAME

STREEY AUDRESS
Ciry-§1-29

TITLE

NAME

'STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further cartify that the Information

; indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carperation or the receives or rusteo empawerad to g
changad, ar on an attachrent with an address, with ali otj

SIGNATURE:

acute this report as required by Chapter 807, Florida Statules; and that my narme appears in Biock 10 or Block 17 if
jike empowerad.

A A e < N -
SIGNATURE AND TTPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayime Fnane ¥




