2004 FOR PROFIT CORPORATION

- - REINSTATEMENT

DOGUMENT # P010000221 03 )

1, Entity Narver-
TALLMADGE TIRE, INC..

f‘:L'L 4. }* /‘

Principal Place of Business Mailing Addess AL { A f‘m “;L O
23836 SANCTUARY LAKES 23836 SANCTUARY L AKES el Y gy &
BONITA SPRINGS, Fl. 34134 BONITA SPRINGS, FL 34134
R S R0 R

Suite, Apt. #, etc, Suite, Apt, #, etc. 10262004 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FE| Number Applied For

59-3734920 Not Applicabie
Zip B CDLfme’ ] Zip 1 Count‘ry |5 Conicatoof Staus Desired EI . ?3, 'Ft:?thonar

6. Name and Address of Curmm Reglstered Agent

7. Name and Address of New Reg|sterod Agent

GRANT, C. EDWARD
23836 SANCTUARY LAKES
BONITA SPRINGS, FL 34134

Name '_) , E‘ A—w&r

B\/;LA—L Vve—f

Streat Address {P.0. Box Numgber is Not Acceplabla)
\_\A/\ = c

\\,\rL \.“*-'\L

13 930 Saw ‘\'u 2vq LaWer

o [—30\/\, lié SLV'\AGS'

FL %%,

8. The above named entity submils this staiernem fur the purpose of changing its registered office or regustered ggent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Soesd AL

SIGNATURE —

Signature, typad «r printad nams of registered agent an title if appiicable.

— {NOTE: Ragistersd Agant signature raquired when reiitating)

DATE

FILE NOWI! FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 607, 193(2)(!)), F.8, the
corporation did not receive the prior notice. -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE oPT [ oelete TME (] cnanoe [ Addition
NAME GRANT, G. EDWARD NAME D.-_". “;‘- 1 ._._|
STREET ADDRESS | 23836 SANCTUARY LAKES STREET ADORESS 117 19’0—4"8 Ih a__ﬂngg porh 15; .00
CTY-5T-P | BONITA SPRINGS, FL 34134 CITY-51-2IP
FITLE S [ petete TITLE [ change [ Addition
NAME GRANT, JANE G NAME
STREET ADDRESS | 23836 SANCTUARY LAKES STREET ADDRESS
CIry-s7-2P BONITA SPRINGS, FL 34134 GiTY-ST-2P

. Tme 3 petate TME [OJchange [ Addition

CNAME L . NAME - -
STREET ADDRESS " STREET ADDRESS -
GITY-ST-2F CITY-ST-2P .
TILE 3 otete TMLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2P
TITLE [ Delete TME |:] Change  [T] Addition
HAME NAME
STREET ADDAESS STREET AUDRESS W \\\\'\/
CIFY-ST-2P CITY-51-2P
me O elete me {CIChange  (J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-P CY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 executs this repor: as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowsrad

SIGNATURE %M& m,_@(_”_

IGNATURE AND TYPED GR PRINTED NAME OF

Daytene Phone #




