¥ ot e .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name:

SAMPLE TIRE, INC.

DOCUMENT # P02000000196

- Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business -

11491 WEST SAMPLE RGAD
CORAL SPRINGS, FL 33065

o ‘Mailing Addrass

6921 W. CYPRESS DRIVE
PARKLAND, FL 33067

i

L I

B

02202006 No Chg-P CRZE034 (11405)
Do NOT WRITE ‘N THIS SPACE 4. FEI Number App!ied For
01-0551838 7 Net Applicabla
. - $8.75 Additional
5. Certificale of Status Desired [} Fee Raquired
8. Name sid Address of Current Registarad Agent - R T T et
LESCHINSKY, SHARON ' ’
6921 W. CYPRESS HEAD DR. DO NOT WRlTE
PARKLAND, FL 33067 lN TH IS s PACE
8. The above named entily submits 1his statement o the purpose of changing iis reglstered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the ohligations of regisiered agent
SIGNATURE — — —-
Sigratire fyped o prnted nama of rogistéred agen: and e i applicable [NCTE Rogisiered Agent signaturg vaaufred whan reinstating) ~ - DATE -
FILE NOW FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution. Added to Fees
10. OFFICERS AND OIRECTORS 1 o - T T
TITE PD ’ o - :
NAME LESCHINSKY, RONALD
SIREET ADCAESS | 6921 W. CYPRESS DRIVE
emv-s1-zp | PARKLAND, FL 33067 7 LON0R05234 7
i DVST i {J5/05/06-80080-001 150,100
KAME LESCHINSKY, SHARON
STREET ACDRESS | 6921 W, CYPRESS DRIVE
CiTY-$1-2iP PARKLAND, FL 33067
TiLE ‘ ‘ - = - -
NAME
STREET ADDRESS
crv.sr-zr DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADLRESS
CITY-5T-2ZIp
THTLE T -
NAME
STREET ADDRESS
GITY-ST-2iF
e ) - - :
NAME
STREET ADDRESS
7Y .S5T-2P
12, | hereby cenify that the informaton si;;jplied th’ﬁs filing does not quaﬂfy for the exemptioné dentafned in Chapier 119, Florida” Statutes, 1 further certify that the information
ndicated on this report ar supplemental reporf is frue and aceurale and that my signaturea shatt havelhe same logal sffect as if made under cath, that | am an officer or direcior
of the corporation or the receivar Ot trustes empowered 10 execute 1his report as required by Chaplenly, Florida Stawtes aand thal my name appears in Block 16 or Black 11 i
changed, or on an aftachment with an address, with all other like empowered. Q‘ = L\ -1483,
1
SIGNATURE: Shoren Leschlask, , doedenc 4]
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFHCmR BIRECTOR ate ) Daytime Fhone #

W



