FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000080788 02-28-2007 90007 024 ***150.00
1. Entity Name
NEBRASKA TIRES, CORP.
Principal Place of Business Mailing Addrass Q“ LLT0 A
4402 N NEBRASKA AVE 4402 N NEBRASKA AVE ’
TAMPA, FL 33603 TAMPA, FL 33603
N RERE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Appilied For
55-0788556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gi'giﬁf:c"qo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BETANCOURTH, ELVIRA
4402 N NEBRASKA AVE Sireet Address (P.O. Box Number is Not Acceplabla)

TAMPA, FL 33603

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registared agent.

SIGNATURE
Signature. typed o prnled name o agent and itle 1l [NOTE Ragstered Agen signatwe required when rengiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] pelete 1I1LE [ Change [ Addition
NAME BETANCOURTH, ELVIRA NAME
STREET ADDRESS | PO BOX 8447 STREET ADDRESS
cIry-Si-ap TAPA, FL. 33674 Ciry-S7-2P
THLE O Deiete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P Ci1Y-SI-ZiP
TInE T Dekete TITLE [ Crange [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CITY-§t-2Ip CITY-Si-2IP
TmME O Delete TILE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTt-S1-21P
TME O petere TieE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2F CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not gualily far the exemptions contained in Chapter 119, Florida Statutas. | urther certify that the inlormation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this reporl as required by Chapler 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: Bra, Beeneovith 822t/ 7

NGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytne Phone #




