2007 LII?IIITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 105000011044

1. Entity Name

ADVANTAGE COMMERCIAL TIRE, LLC

FILED

2007 &4PR 30 AMI0: 19

4

SECRETARY g
Fs
Principal Place of Business Mailing Address TALLAHASSE £, FLE?JDE A
3058 GS RD -
JACKSONRLLE, FL 32254
I oS [T IR OGN
5555 . [sF St |25y )5t St
Suite, Apt. #, etc. Suite, Apl. #, elc. 04122007 REIN-LLC CR2E101 (1/07)
City & State City & Siate 4, FEI Numbar Applied For
J‘\iSOnU:‘]L \ FL -_JAL;_ SonuiH.z . FL- Nat Applicable

Zip ’ Country Zip

32254 US | 2225y

Cauntry

U 5 5. Certilicate of Status Desired 0

$5.00 Adgitional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

FORDHAM, SCOTT B
1241 S MCDUFF AVE
JACKSONVILLE, FL 32205

Name

Strest Address (P.Q. Box Number is Mot Acceptable)

City

FL ] Zip Code

H-12-07

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligationg ol raglslaradienl. MV
SIGNATURE QA }

Signaturs, lyped or prinfed name ol registersd agent and tilg if appicabls.

{NOTE: Registared Agant signaturs required when reinstating)

DATE

FILE NOWII! FEE 1S $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability corpany did not receive the prior notice,

Make check payable to
Florida Department of State

P
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES e R
TILE MGRM 1 celete TME Mange 3 Adgy
NAME NICHOLS, MIKE NAME
STAEET ADORESS [-4526-INDUSTRIAL BLVD— smecTaomress | 5858 W, ) sk Sk
CITY-ST-21P JACKSONVILLE, FL 32254 CITY-ST-2IP s
e MGRM O pelete T [efange ] Addition
NAME SINGH, RAJIV HAME
STREET ADURESS | 4526 INDUSTRIAL-BEYD- sweiooess | 5555 W. | 5F S
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2iP
TLE 3 Delete TmE [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS e 14 #2100 N
CITY-ST-21P CITY-ST-20P
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY:ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE {OJ Change [ Addition
NAME NAME -

A et v o

STREET ADDRESS STREET ADDRESS EE;&’?‘Q?T@ ” |EMENT 0 é _ 0 7
CITY-§T-7P CITY-ST-21P AL AAN TS
TRLE 1 oetete e (O change ~ [)Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CHY-ST-21p

indicated on this report is true and accurate and that my si

SlGNATUREX

11. | heraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the

X

limited liability company or the recenf® or trugieg empawergd 1o execute this report as required by Chapter 608, Florida Statutes.

TN SR,

484 693185

NAGING MEMBER,

, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND M

Daytime Phong #




