2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

e ST,

DOCUMENT # P02000000196 5 ‘:‘E%“s
--':é{.|

1. Entity Name
SAMPLE TIRE, INC.

o i

o

Principal Place of Business

11491 WEST SAMPLE ROAD
CORAL SPRINGS, FL. 33065

Mailing Address

6921 W. CYPRESS DRIVE
PARKLAND, FL 33067

AV A

Apr 14, 2008 08:
Secretary of State

00 A

S . o ‘ A . . | o4082008  No Chg-P CR2E034 (11/05)

o ’_-_. DO NOTWRITE IN THIS SPACE . 4. FEI Number Applied For

T ‘ S 01-0551938 Kot Applicable
o ) ‘ ’ S, Certificate of Status Dasrad O gi'zzl‘jdnf’;umm

8. Name and Address of Cumrent Reglstersd Agent

LESCHINSKY, SHARON
6821 W. CYPRESS HEAD DR.
PARKLAND, FL 33067

. DONOTWRITE
" INTHIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, In the State of Florida. | am famillar with} and accept
the obligations of ragisterad agent,

SIGNATURE

Signaturs, typed of phnted nare of registered agent and Utle A apphicable (NOTE: Registared Agent signaturs raquisd whan renkiatng)

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will bo $550.00

10. OFFICERS AND DIRECTORS [

PD : : L
LESCHINSKY, RONALD ' ) ' :
6921 W. CYPRESS DRIVE
PARKLAND, FL 33067

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

R e

2
e
!

DVST

LESCHINSKY, SHARON
6921 W. CYPRESS DRIVE
PARKLAND, FL 33067

THLE

NAME

STREET ADDRESS
CITY-§1-2P

[y
04337027801 1

[y,

TME

NAME

STREEY ADDRESS
CITY.8T-2P

- DO NOT WRITE

TIME

NAME

STREET ADDRESS
CIty-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

12, | heraby cerdlfy that the information supplied with this ﬂling does net gualify for the exemptions contained in Chapter 119, Florida Statutes, | further canlity that the information
indicated on this report or supplemantal 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 of the receiver or trustee emp&r?‘d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachment wath an address, L‘ -% 8 QSllq R ST

[}

o

SIGNATURE_:,Q)\JLJD’\ %ﬁ Shocon Lesdh, ﬁs&\ntsb-b?e Y5 i, - ESE

red.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICBR OR DXRECTOR Daytrme Phone 4




