[ - oo ety

2006 FOR PROFIT CORPORATION i FILED

|
ANNUAL REPORT (AR) A%pr 21,2006 08:00 AM

— .
DOCUMENT # K61990 ‘ Secretary of State
1. Entity Narme E ,
FRANKLIN TIRE, INC. 1
Principal Place of Business Mailing Address i :
4.8, #1 & W, 3RD 87, ) LS. #1 & W, 3RD ST. i
PQ BOX 809 B . _POBOX 603 ;
HILLIARD FL 32046-0809 HILLIARD FL 32046-0808
£ 2 IR
2. Pancipal Place of Business 3. Mailing Address J ‘ E
SBuite. Al #, eic. Suite, Apl. 4, elc. J 1ist MOORE C-;:izEDBd (1 D-’OSJ
City & State City & State J 4. FEf Numberi 50-2031562 J[_ :252\;1 ;‘:;r
ae Countey T | Couniry L 5. Certiiicate of: Siatus Desired ECI ?eae‘;{esq Q:’g‘m“a[
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent .
MName } ]
gooy AA-?LSAENT-FEIIE:AA{J{EFFREY Swreet Addfess (P.D. Box Number cis Not Accepiable)
FERNANDINA BEACH FL 32034 -

i l !
City i l ! FL !Zip Code

8. The above named entity submils thig statement for the putpase of changing its registered office or registered agent. o both, I the State of Florida. | am famitiar with, and accept

{he oohgalions of registered agent. l ! :
!
SIGNATURE 1
Signature, ryped or prvied hame of regrsiered Agent end title f appficabli {NOTE. Registeran Ageol sanature tdf:v.umd Wbt et ! T DA
O TR R A R ) - - _
anc L NOWI FRElo NI, o L o Electon Campaign Frnancing  $5.00 may 5
: riday 1, X ee ﬂ R e ..’grqa%‘—w:?w Toust fund Contriogtion. 1 Added to Fees
Make Check Payabie to Floriga Departmen of Stale . { j
10, GFFICERS AND DIRECTORS 11, | ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE o [ celete TIiE ‘\ ~ [Ithacge [ Mdiion
RAME FRANKLIN, CARROL E. HAME i =y
STt 0SS (RT. 4 BOXT7H0 ST ADRESS 05/ 0908 300772025 150, 00
CRY-§T-ZF  HILLIARD FL 32046 ) CIVY-ST-TiF ] ; ‘
TITLE O oetere THLE | O cnange T Addition
NAME HHASAE :
STREET ADDRESS STAEL] AOPRESS | ;
¢y -ST-OF CIY-ST- 7% [ i
TIE [ pele LRE ! ! Drorange [T Addition
HAME MAME 1 I ’
SITEET AQDRLSS SHREET AQORESS ,
CiY-$1-2ip cry-sT-2p !
me [ perete TE | | [Jchange 1 Addition
MAKE WANE : ;
STREET ADORESS STAEET ADDHESS 1 ]
Y- §2- 2P CITY-57-2P : ;
TLE L7 feiste s ; ! i Dithage [ Addllen
NAME HAME / ! :
STHEET ADDRESS SIREET ABDRESS |- E
VY -57-2F oIy -S1- 2P ! :
WILE 3 Betete ToLE ; : Cichange £ Addition
] :
HAWE NAME i :
STRCEY AQDRESS STREET ADORESS .
GITY-ST-2F EilY-81- 7P )

12 | hereby cerlily that the information supphed with tis {ling coes not qualily for the exemintions cmta\{wed i Section 119, F!orarda Siatutes. 1 tusther carlity that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same fegal effect as if made under gath, thal { am an officer or direcior
at the corporation oF ihe receiver or trustes empowersd 1o Bxatuls 1his report as required by Chapte 807, Florida Statules; and that my name appears in Black 1¢ or Blagk 11
it charged, or oh an Bllachment wih ass, with all other Mg empowerad. E I ;

SIGNATURE: / / Z E |

e

—— - mpm—— . e o



