FILED

Mar 21, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-21-2007 90029 045 ***150.00

DOCUMENT # P02000127005

1. Entity Name

MACK TIRE & TIRE SUPPLY, INC. :

Principal Place of Business Mailing Address G 0 ﬂ 2 5 93 0

P.0. BOX 291497 P.0. BOX 291497

DAVIE, FL 33329  US DAVIE, FL 33329 US

S S [ IR MO RN
Suite, Apt. #, etc. Suite, Apl ¥4, etc. 03092007 Chy-P CRZE034 (12/06)
City & State City & Stale 4. FE| Number Appiied For

06-1670230 Not Appticable
Zp Country Ze Country 5. Cenificate of Status Desired [ ?g gesq Additonal
6. Name and Address of Curront Registerad Agont 7. Name and Address of New Raglstered Agent

Nahe
ISMAIL, SAMARA
4201 S. STATE ROADY- 7 Street Address (P.0O Box Number is Not Acceptable)

DAVIE, FL 33314

L City FL | Zip Cods

8, The above named entity subrnits this statemant for the purpose of changing its registered office or regisiared agent. or both, in the State of Flonda. | am famitiar with, and accert
the ohligations of registered agent.

SIGNATURE

Signature, yped of pinled e of registered afent and titte it applicable {NOTE: Registered Agent signatun: reGuird when reinslatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 55-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, . . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . O pelere TITLE [ Change  {_] Addition
HAME SAMARA, ISMAIL NAME
SIREET ADDRESS | P.O. BOX 291497 STREET ADDRESS
CITY-S7-2P DAVIE, FL 33329 CITY-S1- 2P
Tme Y Delete TITLE [ change  [J Adaition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIry-S1-29 CIrY-$1-2P
WHE O] belete TILE [Tt change (] Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2¢
TTLE ) [ Detete HRE [} Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-$7-2P
ITLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
e, [ etete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 7P CITY-5T-2P

12. | hereby certily that the information supplied with this filing coes not quality for the exemptions centained in Ghapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal ettect as if made under oath; that | am an ofticer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE: ,éf;%»{/.é C prman 3 192007 TMH-275-978

TURE AND TYPED OR @ED NAME OF SIGNING OFFICER OR DIRECTOR ey Phane ¥




