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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 06, 2008 08:00 ANV

DOCUMENT # P03000079114 Secretary of State
1. Entity Name
EXPRESS TIRES PLUS, INC. ' .
1
Principal Place of Business Mailing Address . f
2496 SW. 57 AVE 2496 SW. 57 AVE
WEST PARK, FL 33023 WEST PARK, FL 33023
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8. The above named entity submits this statement for the purpose of changing its reglstared office or reglstered agent, or both, in lhe Slate of Florida. Fam familiar with, and accept
the abligations of registered zgent,

SIGNATURE

Signaiute, typed of printed name of registerad BQENt ANA 1tk If £ppRCADIE {NOTE: Regisierad Agent signature required whan rensiaung) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LO00034932
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0O Addedto Fees 803718~ 8UDE:#~EIDB 150, 00
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12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118. Florida Statutes. I further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or en an attachment with an addrass. with all other like empowerad.
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