FILED

- ~2005 FOR PROFIT CORPORATION ~ Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000051437 04-18-2005 90575 037 ***150.00
1. Entity Name
BIG ORANGE TIRE INC
Principal Place of Business Mailing Address .
520 N MAIN ST 35630 (R 439 o / 0%%) IRRE
BUSHNELL, FL 33513 EUSTIS, FL 32736 '
T AR L L A
% 30 437
Sune, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
[&ST/.S FL 0-08030/5 Nat Applicable
S 3257 3 6_ = Cit::] " o e e x;...-zﬁ . S __Ef_t_‘_nw _ 5. Certiticate of Status Desired D__"_gg-;lﬂsqa?:él_@“ﬂ_; -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHEPHARD, MARK A
35630 CR 439 ) Street Address (P.0. Box Number is No1 Acceptabla)

EUSTIS, FL 32736

City FL ‘ Zip Code

8. The above named entity submns this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Floricta. ! am familiar with, and accept
the obligations of registered agent. .

.4

SIGNATURE . : ) - -

Signature, typed or printed name of regrstared agent and fite  appiicable. (NQTE: Registorad Agent signatura raquirad when reinstating) DATE -
FILE NOWIIII':FEE 1S $150.00 8. Election Campaign F‘inanl:ing $5_00 May Ba
- After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. “ ¢/ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiE P ' 3 netete TME [Jchange [ Addition
NAME SHEPHARD, MARK A NANE

STREET ADDRESS | 35630 CR 439 STREET ADDRESS

CITY-ST-ZIP EUSTIS, FL 32736 - — -J cav.sr-zp . mm e T r—
TmE O Delete TmE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-7IP ) CITY-ST- 2P

me ST o 0T T Ooetete Tyme - - T - ==———-[chinge [ Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

cav-ST- 2P cIy-ST- 2P

TILE - O Dekte - TILE [ change (3 Acdition
NAME NAME . :

STREET ADORESS smm ADDRESS TR rm e mmn, e
CITY-ST- 2P CITY-5T-2P

TIRE O Delete e [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " om-sr-ze

TITLE &3 Delate TLE [PGchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CmY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental repost is true and accuralg and 1al my signature shall h g¥p the same legal effact as il made under oath; that | am an officer or direclor
of the carporation or the receiver or p xOfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r abort as roquired by Chaf
changed, or on an attachment with.4 bred. / / /
y 7

SIGNATURE:




