FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000031515 01-23-2006 90121 025 ***158.75
1. Entity Name
ATLANTIC TIRE AND AXLE, INC.
Principal Place of Business Mailing Address
4568 CYPRESS ROAD P.0. BOX 770656
OCALA, FL 34472 OCALA, FL 34477
e s srara A TR EC MMM ANAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0751485 Nat Applicable
e Courtry Zip Cauntry 5. Certficate of Status Desirad €] f‘ggi Additiona}
§. Name and Addresa of Cuirant Registerod Agant 7. Name and Address of New Registered Agent

Name
ROBERTS, JAMES B
468 CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34472

City FL ’ Zip Code

8. The above named entily submits this statement for the purpase of 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
Signature, typed or prinled name of registered agent and litle if appiicable. (NOTE: Registerad Agent signature requized when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn ﬁnanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PRES [ oelete TMLE [ Change [ Addition
NAME ROBERTS, JAMES B NAME
STREET ADDRESS | 468 CYPRESS ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CiIY-§1-2IP
TITLE 3 oelete TITLE [ change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 3 Dalete TITLE [J Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
WL [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i address, with all other like empowered.

SIGNATURE:

/’/?;0@ RSWLYS Y

siaNATURE AND TYPED £B NEME OF SIGHING OFFICER OR DIRECTOR Daylima Phone # o




