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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000060311

FILED
Jul 10, 2008 08:00 AM

1. Entity Name

MIKE'S TIRES, INC.

Principal Place ot Business

15767 NW 112TH TERR
LAKE BUTLER, FL 32054

Malling Addrass

15767 NW 112TH TERR
LAKE BUTLER, FL 32054
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B. Nama and Address of Current Registered Agant

JENKINS, LINDA
15767 NW 112TH TR
LAKE BUTLER, FL 32054

w ?
e

‘-an”w;-gs' o §; RN
T i

"

B B LT - A
5{!.%‘“;& ;3:“: i

f‘!?"“i 1 hé, 3 ?

3 e gm: ,;. >-

N.T“ WRITE* e
T :5 g ?"

.ém _4;{!

R I hr RE
o s- ‘xr' g;:’!i’ %’a IR B .:' ’.A‘

it i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept

the anligations of registered agent.

SIGNATURE

Signafure, typed Or Araled NAMA Of ragratersd agant ana tile .f applicabie,

(NOTE" Reg:stered Agant signature required when reinstating)

DATE.

FILE NOWI!- FEE IS $150.00
‘Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

In accordance with s, 607.193{2}(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS [

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

8

JENKINS, LINDA

15767 NW 112TH TR
LAKE BUTLER, FL 32054

TITLE

NAME

STREET ADDRESS
CImy-87-21P

[
JENKINS, MIKE

15767 NW 112TH TR
LAKE BUTLER, FL 32054

TTLE

HAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
QITy-sT-2IP

NTLE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | hereby certify Ihat the infarmation supplied with this filin (? coes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer ar trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like,ermnpowered.

&GNATUREMrf

BIGNATURE AND TYPED PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "oaa’

Daytme Phone 4




