FILED
2008 LIMITED LIABILITY COMPARY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L07000046865 05-15-2008 90080 033 ***138.75
1. Entity Name
ALL AMERICAN DISCOUNT TIRES, LLC
Principal Place of Business Malling Address b “ yklivav
56071 US HWY 98 5601 US HWY 98
LAKELAND, FL 33809 LAKELAND, FL 33809
2. pPrincipal Place of Business - No P.O. Box # 3. Mailing Address HII”IM IN ""HII“ Ilm ||m |IW III" IIII' I”'HI"I |n|, NII! m l“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
r& o Q'ASQ\% NSy Not Applicable
<p Country ap Country 5. Cerlificate of Status Desired (] 55‘00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Raglstered Agent
. Name
PATERNOSTRO, JAMES B
5601 US HWY 98 Street Address (P.O. Box Number is Not Acceptabls)
LAKELAND, FL 33809
City FL | Zip Code
8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
° Sgralwe, typed or prinied name of tegisieeed agant and litle # applicable . {NOTE: Rlagsierad Agent $ignature raquired when reinslatng) DATE
. FILE NOWM! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TinE MGRM O velete TLE O change [ Addition
NAME PATERNOSTRO, JAMES B8 HAME
STREET ADDRESS | 1914 GRANDVIEW LANDINGS STREET ADDRESS
CITY-S7-2P LAKELAND, FL 33810 CITY-ST-2IP
TITLE [ Delete TITLE - [JGhange [ Addition
NAME RAMC
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-71P CITy-Sr1-2IP
TME ] Detete TITLE [ Change ] Additian
NAME NaME
STREET ADDRESS STREET ACGRESS
CiTY-SI-2P CiTY-§1-217
e ] Detete TITLE [J Change  [[] Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IF
g [ Delete il . [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S§T-2IP CITY-8T-2IP
1. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furthar certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /_ Lo hA— "N e e alasle qun¥saaaag
s:cwuun HD TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ﬂ_‘“\_—&m




