2005 _FOR -PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— Apr 26,2005 8:00 am

MENT # P04000064779
DOCUA ecretary of State
CTA TIRE INC - 04-26-2005 90139 050 ***150.00
Principal Place of Business Mailing Address
1209 EAST RIVER DRIVE 1209 EAST RIVER DRIVE
SQRGATE FL 33063 MARGATE FL 23063 ,
i ST NN C A
ST Tes fct . /1570 (0)¢s Rt
Suite, Apt. #, etc, Suite, ADt #, efc. 1st MOORE CR2E°34 (10’04)
ity & State Cjly & State 4, FEI Number . Applied For
fom / gp/‘/‘ﬁ 075_!/5‘4'4 a/\Sor G s, F % - /@3@8*}/@ Not Applicable
ZZ; D?,é CGGHUZ( 4 /4_ @5 0%/ Lﬁrﬁg/ Iy /4 5. Cerlificate of Status Desired O Ei'g?q;:\::‘:““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

{I\EO%EEASSTNEQ;{/EE%RBA]VE Street Addres; (P.0. Box Number is Not Acceptabte)
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed o prmted name ol registared agant and e I epphcable {NOTE Regrstared Agen! signature requred when reinstahng) DATE
) F“‘_E qu!!!. FEE.IS 5159‘00 : ; { - 9. Election Campaign Financing $5.00 may Be
After May 1,°2005 Foo Wil Be $550.00 - TrustFund Contribution. [J  Added 1o Feas

Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [J Change [T Addition
NAMLC ANDERSON, TERRY L NAME
STREET ADDRESS | 1209 EAST RIVER DRIVE STREET ADDRESS
CITY-51-2IP MARGATE FL 33063 CiTY-51-2IP
TITLE VP 3 Delete TIE [ change [ Addition
NAME ANDERSON, CYNTHIA A NAME ..
STREET ADDRESS | 1209 EAST RIVER DRIVE STREET ADDRESS
CITY-51-21P MARGATE FL 33063 CIFY-ST-ZIP
TITLE O oelete TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE 0 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
WILE ] Detete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-S1-2p CITY-S1-2P
TITLE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2iP CIny-§1-7F

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | furthar cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or frustae empowergd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, witlrall bther like empowered.

SIGNATURE: Rehi s8¢ U7 -3 0- &~ BB

OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &

SIGNATURE AND TY,




