FILED
May 23, 2005 8:00 am

05 FOR PROFIT CORPORATION
2005 FOR *R0. Secretary of State

ANNUAL REPORT

(05-23-2005 90002 034 ***150.00

DOCUMENT # J63489

1. Entity Name

TREAD MILL WHOLESALE TIRE DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

TRUATATEC

433 WALKER STREET POST QFFICE BOX 5241 .
SUITE 4B P.0. BOX 5241 -
HOLLY HILL, FL 32117 US ORMOND BEACH, FL 32175 US
s VR AACEER A RLUARKETNAREOYMR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2795167 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O ?eg'gglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, R.T.

433 WALKER ST UNIT 4A Street Address (P.0. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City Zip Code

FL

8. The above namad enlity submits this statement for Lhe purpcse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaure, typed & pasted name of regrstered agent and tie if appiicable {NOTE: Registerea Agent Signatre required when réinstanng) OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b FILE NOWI! FEE IS $150.00 1 )
After May 1, 2005 Fee will be $550.00 .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

HILE PST [ Delete TINE [ Change [T Addition
NAME WHITER.T. NAME

STREET ADDRESS | 364 TYMBER RUN STREET ADDRESS

CITY-ST-2IP OCRMOND BEACH, FL CITY-ST-2IP

TIILE O elete TITeE [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [JChange [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-SF-ZIP CITY-S1-2IP

TNLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-S1-2P

TITLE ] Deinte TITLE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

12. | hereby cartily that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repcrt or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustea em red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wjth an addr all other like empowered,
/JZ r

SIGNATURE:
EIGNAYURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /' Dae

Daytme Phone ¥




