2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000097655

1. Enlity Name
ADVANCED TIRE RECYCLING, INC.

Principal Piace of Businoss

8369 SW CR 313
TI;ENTON FL 32693
U

Mailing Address

POST OFFICE BOX 197
TRENTON FL 32693
us

2. Principal Piace of Businoss - No P.O Box #

3. Maiing Address

Sutle, Apt. #, olc,

FILED

Jan 31, 2007 08:00 AM
Secretary of State

DT R

Suile. AptL. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FE| Number 50-3749073 Applicd Eor
. Not Applicablo
Zip . Country Zip Couniry 5. Cerulicale of Sialus Desired O gg‘ggqﬂf:&"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
BiSCHOFF, JON E, DO
8369 SW CR 313 Streel Addrass (P.O. Box Numbar is Not Acceptable)
TRENTON FL 32693
City FL l Zip Codae

8. Tho above named enlity submuls this statement for the purpose of changing its regisiered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accopl

lhe obligaticns ol regisiered agent.

s
SIGNATURE — - A~ \\Bbm \ O
Sgnatura, e rnted name of regstoied agont and bil EMAb (NOTE: Regrsisrea Agant sighaluw ragured when reingianng) T pair; v
FILE NOWI FEE IS $150.00 i 9, Elcclion Campaign Finanging $5.00 May Be

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trusl Fund Contribulion. [ Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete 1L [0 change  [J Addinon
HAMI BISCHOFF, JON EDWARD JR. AN ODanns1aE24

sinrianoniss | 4913 S W 26TH AVENUE SINEET ADDRI 55 O A 05T -B00a5-007 1500100
CNY-51-4p CAPE CORAL FL 33912 CITY-81-211

IHLE s [ Delele It [ crange [ Addimon
NAME BISCHOFF, JON EDWARD SR. NAME

st Aponess | 8369 S W CR 313 SIREET ADDRE 58

CIY-S1-71p TRENTON FL 32693 CITY-ST-71P

IS [ Delote THE [ change [ Additian
NAM, NAKE

STRTT ADIRI 58 SIIFET ADDIY 85

Cy-S1-7IP CITY-SI- 2P

T [ Delele TITLE O change [ Addition
NAM. NAME

SIN £ T ADDRESS STRFET ADDAY 55

CIY-$1-7IP CITY-S1- A1

nmr O elele e []Crange  [C] Addllion
NAMS, NAME

SIRTET ADDRLSS STRECT ADDRC 54

CITY-SI-71P CIY - S1-2IP

TIEE 3 Delete TME [ change [ Addinon
NAMI NAME,

STHECL ADDRISS STRLET ADDN 5%

CIIY-S1-7IP CIy-si- AP

12. | horeby cerlfy that lhe informalion supplied with this flilng does not qually for the exemplions containod in Soction 119, Florida Statulos | {urthor certily Ihat the information
indicaled B tRjs roporl or supplementa! reporl is lruo and aceurate and thal my signature shall have lhe same legal eflect as if made under oath; thal | am an officer or diraclor
ol Ihe corporalion or the recaiver or truslee empowered o execute this reporl as required by Chaptor 607, Florida Statlules; and thal my name appoars in Block 10 or Block 11

if changed, or on an altachment with an addross, with all other like empowered,

SIGNATURE: B SumeSea ) B

oo Panoed RS o500 Eremug BRQY

SIBNAJUAK AND TYPED OR PRINTED NA -‘v SIGMNG OFFICER OR DIRECTOR

Dare - Dayime Phone #




