» 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

SOCUMENT # J63489 May 04, 2006 08:00 AM

1. Enuly Name Secretary of State
TREAD MILL WHOLESALE TIRE DISTRIBUTORS, INC,

Principal Place of Business Mailing Addrass
433 WALKER STREET POST OFFICE BOX 5241
SUITE 4B P.0. BOX 5241
e e TP R AR
. - - 04202006 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPAC E 74_ }:E| Number- o ’ |;V@D!ied For
 59-2795167 [ | Not Appicat
. 5. Certificate of Status Desired O ?eae.gfq l’:;rd:é“"”a'

6. Name and Address of Current Registered Agent

T ——

WHITE, RT. ~ DO NOT WRITE

433 WALKER ST UNIT 4A

HOLLY HILL, FL 32117 - ' IN THlS SPACE

8. The above named entity submits this statement far the purpose aof changing its registered office or registered agent, or both, . the State of Florida. | am familiar with, and flaratslt
the obligations of registered agent. .

SIGNATURE

Sigrature, typed or printad name of registersd egent and tida if applicable. (NOTE; Ragistared Agent signature required when reinsiating} " DATE
9. Election Campaign Financing $5.00 May B Lﬂ:]i:iﬂﬁﬂﬁﬁaigﬁ 0 DU
FILE NOW!I[! F 9 ot " -OU MayBe 1T/ - o "
= EED.OD=f  Trust Fund Cotribution. . Added to Fees 05/13/06-8004=-003 15
10. CFFICERS AND DIRECTORS [ | o -
TITLE PST R '
NAME WHITE,R.T. L
STREET ADORESS | 364 TYMBER RUN
GITY-8T-ZP | ORMOND BEACH, FL R o .
THLE
NAME
STAEET ADDRESS
CITY-31-21P - -
TITLE )
NAME

mm;nﬂn:ass 77 - DO NOT WBlTE .

7 77TTIN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-TP

TmE

NAME

STREET ADDRESS
GITy-8T-2IP

TITLE

NAME

STREET ADDRESS . . :
GiTY- ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with at addre: all other iike empowsred.

SIGNATURE: _ _ | | o

CIHATURE AND YYRED AR PRINTEN NAME (E SICNINSG AEEINCED AB MRIDESTOR Mats Mawt-na Phare #




