FILED

Mar 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
03-19-2008 90023 050 ***150.00

DOCUMENT # P02000127005

1. Entity Name
MACK TIRE & TIRE SUPPLY, INC.

1 40uayued

Pringipal Place of Business Mailing Address . ,
P.0. BOX 201497 P.0. 80X 291497 R E -
DAVIE, FL 33329 US DAVIE, FL 33329 US .
e T A A T
'\oQ 0 T\i’(/ Stice 0 Tvler Siced
Suite, Apt. #.etc. [ | Suue Apl # elc. | 03162008 Chg-P CR2E03M ( 1%106}
State Cily & 4. FEI Number Applied For
ﬁf,fl ly 1200d F L Sﬁu Loopd, L 06-1670230 ot Apoiicable
Cauntry le * Country i . $8.75 additional
. Certilicate of Status Desired O
%a\{ 3m\l 5 ¢ Feo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
- - = TTT Name
ISMAIL, SAMARA
4201 S. STATE ROADY 7 Stroel Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33314
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. 1.am lamiiiar wilh. and accept
the obligations of registered agent.

SIGNATURE " - Cagn et Z- 1 7’2""8

Sigriature. tynac or prTGHY nandeof regisiered gent and (i If Appkcate (NOTE: Rogistered AQanl snaiuia required whan rensiiting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 Delele TIME IS(Change {1 Addition
HAME SAMARA, ISMAIL NAME
STREET ADDRESS | P.O. BOX 201497 smetaoress | Lo§ 70 T ‘f e \S'l'\ffﬂ +
civsize | DAVIE, FL 33320 cimv-St-2p Hul y ...w)l F‘L 2305
HILE [ petete MLE O change  [J Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITe-SE- 1P
IMLE {7 Delete TMLE [ change {71 Addition
HAME MWME . .
STRELET ADDRESS STREET ADIRESS
CIiy-S1-2P cITy-S1-2P
TLE 7 Deleta TILE {JCrange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cay-s1-ow Ciy-Sl-ap
TITLE ] Delete TMLE ' CJChange (T Addition
NAME MAME
STREET ADORESS SYREET ADDRESS
cliry-s1-2p EIry-S1-ap
TLE {1 beigte ME [ Change {1 Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-S1- 2 CiTy-SI-09
12. | hareby certily that the information supplied with this filing does not qualify for 1he exemptions conained in Chapter 119, Florida Staiutes. 1 further Gertily Ihat the information

indicated on this report or supplemental report is tue and accurale and that my signatwe shall have the same tegal effect as if made under oain; thal | am an ollicer or diractor
ol tha corporation or the receiver of trustea empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name gppears in Biock 10 or Block 11if

changed, or on &n altachment with an address, with all other {ike empowered.

SIGNATURE: £ Sompanm __

TYPED OR PRI =01¥ OF SIGNING OFFICER OR DIRECTOR Date




