2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
MEYERHOLZ TIRE COMPANY
Principal Place of Business Mailing Address
349 NW RACTRACK ROAD 349 NW RACTRACK ROAD RERBASTEE Lo
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 TR
e i
ETE R TATEMENT
SuitarApt-#.otc._ Suite, Apt. #, etc 1OOSBE EJN.E | N B (1/07)
1
City & State City & State 4. FEI Number Applied For
01-0715730C Not Applicable
Zi Countr Zi Count i
s i ® Ly 5. Centificate of Status Desired a $8.75 Additiona:
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MEYERHOLZ, MIKE
349 NW RACTRACK ROAD Street Address (P.O. Box Number is Not Acceptabie)
FORT WALTON BEACH, FL 32547
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered oflice or regisiered agent, or both. in the Staie ol Florida. | am famifiar with, and accept
the obligations of rogistered agant.
SIGNATURE
Signature, typed of prited name of registered agent and wlle f applicable [NOTE: Ragi Agent sig quired whan ras gt DATE
FILE NOWI! FEE IS $150.00 in accordance with s. 607.153{2)(b), r.S., iie
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O Change [T Addition
NAME MEVERHOLZ, WILLIAM NAME 1 e o e )
STREET ADDRESS | 349 NW RACETRACK ROAD STREET ADDRESS {0 '} Y 1;?? - l.] l! 4(!——-?!] 1 = H =00
CITy-sT-Zip FORT WALTON BEACH, FI. 32549 CITY-ST-21P e LS
THLE [ pelete TITLE O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete HILE [ change [ Addition
NAME HAME
STREET ADDRESS / 0 STREET ADDRESS
CITY-ST-7IP / [ CiTY-51-21P
L I ~ 7 pelee e Ol Change T Acciion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cifr-57-219 ’ Cify-S1-21p
TITLE O pelete TIE Dl change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crr-ST-2IP CITy-S1-2iP
12, I hereby ceriity that the information supplicd with this filing doos not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
+% indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rccclvc empowcrcd to excoute this report as roguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, of on an attachment Wi all other like g cred. /
. SIGNATLIRE AND TYPED OR PRINTED N. GF S!GN#FFICER OR DIRECTOR Da'e Daytime Phone #

M 7



