2006 FOR PROFIT CORPORATION

——

ANNUAL REPORT

FILED
Sgp 13,2006 8:00 am
ecretary of State

DOCUMENT # P00000060311 09-13-2006 90001 005 ***150.00

1. Entity Name

MIKE'S TIRES, INC.

Principal Place of Business Mailing Address q U l ygluo

RT.3 BOX 21 RT.3 BOX 21

LAKE BUFLER, FL 32054 LAKE BUTLER, FL 32054

e —— pll | TR

N7L7 N )2 ) F Te.A:
Suite, Apt. #, etc. Suite, Apt. #, elc. 09102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
i 59-3661445 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?8'75 Additiorial
ee Required

7. Name and Address of New Registered Agent

6. Namo and Address of Current Registerad Agent

JENKINS, LINDA
RT.3BOX 21
LAKE BUTLER, FL 32054

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

M%7 N 1122 Trea)

FL | Zip Code

laterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
A

(NOTE: Registensd Agent signaturs requined 'whan reinstating)

FILE NO FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.5., the
Due by September 15, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 O oeete me SdlCange [ Addition
HAME JENKINS, LINDA NAME .
STREET AD0REss | RT.3 BOX 21 smemoveess | /5767 NW /)22 Teml
CITY-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2P
TME P O vetets ME Change [ Addition
NAME JENKINS, MIKE NAME w .
STREET ADDRESS | RT 3, BOX 21 STREET ADDRESS /('7(97 N /122 ;Mj
cry-ST-ar LAKE BUTLER, FL 32054 ciry-§T-29
e 3 Desets TME [J change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $1-27
TME O vetete TIE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TME O petete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiY-ST-3P CaTY-§T-2P
TmEe O petete Tme [] change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CATY-§T-2P

12. | hereby certify that the informg
indicated on this report or suppley
of the corporation or tha péced

dil atta

ental report i fru

jon supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
i ang aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erpowered topxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




