FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000080788 01-31-2008 90024 049 ***150.00

1. Entity Name

NEBRASKA TIRES, CORP.

Principal Place of Business Mailing Address T

4402 N NEBRASKA AVE 4402 N NEBRASKA AVE

TAMPA, FL 33603 TAMPA, FL 33603

N bR R
Suite, Apt. #, atc. Suite, Apt. #, st 01212008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

55-0788556 Not Applicabie
Zip Gountry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
| . o Fee Requirad
T 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narns
BETANCOURTH, ELVIRA
4402 N NEBRASKA AVE Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA, FL. 33603

City FL Zip Code

8. The above named enlity submits this statemerit for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvped or printed name of 1eqgistensd agent and utie f apohcabhe. {NGTE. Regiered Ager] sigrature raquired when rensiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 71 Delete s [ Change [ Acdition
NAME BETANCOURTH, ELVIRA NAME
STREET ADDRESS | PO BOX 8447 STRIET ADDRESS
CITY-ST-2IP TAPA, FL 33674 CIY-ST- 2P
TIRE 1 Delete 1Lt [J Change (] Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-Si-7IP
HILE {7 Delele me [ Change  [] Aguition
NANL FAlae - -
STREET ADDRESS STREET AUDRESS
CITy-87-2iP [EIASNIEY{IY
LE 1 pefete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2P CitY- S5 P
TILE O oetete L [ Chance  [J Addition
HAME HMARAE
STREET ADDRESS STREET AUCIESS
CilY-$§-A1P Gy SEe 2P
NIE 1 Delete HE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY $1-71P

12. ¥ heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of lrustoo empowered to execute this report as required by Chapter 807, Farida Statutes; and thal my name appears in Biock 10 or Block 111l

changad. or on an attachment willyan spldrass, with all olherZe;wpowered.
f

SIGNATURE: p arcouil)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (=18 Dayirre Poong 4




