FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000098030 3T 02-24-2006 90244 001 ****50.00

1. Entity Name

MIDWAY TIRE AND RETREAD LLC

Principal Place of Business Mailing Address
900 US 27 900 US 27
SOUTH BAY, FL 33493 SOUTH BAY, FL 33493 20010300

Tz 5T dve. i meacdve | MVHHIIIINEVVAEIRAN

1450 /‘/50 Bere

Sulte, Apt. #, etc Suite, Apt. #, etc.

02202006 Chg-LLC CR2E083 (11/05)
Cuy & State Clty & Stats 4. FEIl Number Applied For
fieece  EL Piercs | FL | 550706037 Not Applicasls
Zln-._, Country, Counuy ot - $5.00-adaitional
9& Z ST- Luc’e gq'q & 2. 61- LUCJ e S. Certificats of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AUVIL, MARK
12291 B8TH PLACE NORTH Sirest Address (P.0. Box Numbaer is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL 1 Zip Code

8. The above named entity submits lhxs statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the u%\s of registered agent.
snGNATUM Q .2 -2/ 06

Signature, typed or printed name ol registered agent and tide if apglicable {NOTE: i Agant sigr required when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
NLE MGRM [ peiet T [ Change  [] Addition
NAME AUVIL, MARK NAME
STREET ADDRESS | 12281 88TH PLACE NORTH STREET ADDRESS
CIY-S1-29 WEST PALM BEACH, FL 33412 CITY-57-2F
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-2IP
e : e e i —WtE ~[33-Change—— [CF-Aditon—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 7 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2@ cY-51-21P
INLE 2 petete TITLE [J Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-S1-2P
TE 3 patete TILE . [T Change  [] Addition
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CITY-§T-2P CIFY-51-2P

41. | hereby certify that the infermation suppliad with this filing does not quatify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver ar lrusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ez e —L/—Oé S8 (- 2L1-O5%F

SlGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Caytima Phane ¥




