2007 FOR PROFIT CORPORAT®IGH . .
ANNUAL REPORT {AR) FILED .

DOCUMENT # K&1990 Apr 20,2007 08:00 A
t. Enity Namo Secretary of State
FRANKLIN TIRE, INC. .
Principal Place of Business . Maling Addross
U.S. #1 & W, 3RD ST, U.S. #1 & W. 3RD ST.
PO BOX 809 PO BOX 809
HILLIARD FL 32046-0809 HILLIARD FL 32046-0809
2. Principal Place ol Business - No P.O. Box # 3. Malling Addross
Suile, Apt. #, clc. Suito, Apl. #, clc. 1st MOORE CR2E034 (10/’06) ‘
. . !
City & Stalo City & Slate 4. FEI Number 59-2931562 :ppllcd Ffor i
ol Applicable
e Counlry Zip (.L‘ounlry 5. Corlificate of Status Desired O geae‘gesql‘::j;‘mo"al
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass ot New Raegistered Agent
Namo
TOMASSETTI, A. JEFFREY : _
804 ATLANTIC AVE Streal Addrass {P.O. Box Number is Not Acceptable) I
FERNANDINA BEACH FL 32034
City FL | ZrCoe '

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Slale of Flerida. | am familiar with, and accept
tho ckligalions of rogistered agent.

SIGNATURE |

Signatura, lyped or priniad name of ragisiered agan and ke v agnicabla, {NOTE: Rogstaren Agert s gnature required when rénstating} DATE H

FILE NOWN! FEE IS $150.00
.After May 1, 2007 Fee Will Be $550.00

‘ 9. Election Campaign Financing $5.00 may Be |
~Ma‘ke Check Payable to Florida Department of State”

Trust Fund Contribution [ Added to Fees

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

e D T Delele im O change [ Additon
NAME FRANKLIN, CARROL E. NAME

streer anpress | RT. 4 BOX7780 STRLET ADDRLSS 0000?0304

cnv-s1-zp | HILLIARD FL. 32046 LIm-s1-2 NeAOLA07—RI0a9-014 150,00

Tme 0 polate TITLE, [ change  [] Addition
NAME ‘ w NAME

SIREET ADDRESS STRELT ADDRLSS

CITY-$T-2IP CITY-SF-7IP

e i Delele 1L [ change ] Acdilion
NAME . N NAME _ 3 B .

STREEY ADDRESS STRLET ADDHE 53

CITY-S1-71f CITY-S7- 2P

T [ petate TLE [ change [ Addilion
NAME NAML

STRECT ADDRESS f§ SIREET ADDRESS

CITY-81-2IP CIry-sT-21P

LE [ pelele TIE O change [ Addilicn
NAME NAME

SIRLL) ADDRE SS SIREET ADDRE$5

CITY-s1-21P CITY-SI-2IP

ML [ Detete (1118 R ] change ] Addition
NAME NAME

SIREE ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1- 21

12. | hereby certity that the infermalicn supptied with this filing doas net qualify for the exemptions contained in Seclion 119, Florida Statirtes. | furthar corlify that the information
indicaled on this roport or supplemental report is trua and accurate and that my signature shall have the same logal effact as if made under cath; that | am an offlicer or director
of tha corporalion or the raceiver o trustee empowered to executa this ropert as reguired by Chapior 607, Florida Slatutes; and thal my namo appoars in Block 10 or Block 11
if changed, or on an altachment with an addrags, with ail othor likg-ompowered.

SIGNATURE: . Aol L, R A b~ O

'AND TYPED OFFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phcra &




