FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BIG BEAR TIRE INC
Principat Place of Business Mailing Address
2230 SW. 38TH STREET 5630 SW 43RD STREET
DANIA BEACH, FL 33312 US DAVIE, FL 33314 US . 300 47545
T v 1A IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
4&3 - RO5GTY ‘f Nol Applicable
Zp Couniry : Zip Couniry 5. Certificate of Status Desired  [7] l?g;gf qﬁf:é“ma'
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LARRY J
5630 SW 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed of prnmed narme of regaiened agent snd Itk § 2pgScable. {NOTE: Regestered Apent sagrature requrred whn rénsiatng) DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mle P . [J Defete IMLE Olcrenge [ Addition
HAME WILSON, LARRY J MAME
STAEET ADDRESS | 5630 SW 43RD STREET STREET ADORESS
CiTY-ST-2IP DAVIE, FL 33314 CITY-ST-ZiP
THLE 3 Delete TILE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 0 Detete TMLE CHcnange [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [T petete TILE , Clotenpe [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST.ZP
ThLE ] Delete TOLE Ochnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CITY-57-2IP
THLE O peter TME lctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZP

12. I hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stawtes. 1 further certify that the information
indicated on this report or suppl ntal 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 receivgr gr trustee empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme an address, with af) other like empowered.
4
| Lo | 7;\7” [0~

SIGNATURE mn'mv?dn PRINTED NAME OF SIGNING OFRCER Of DIRECTOR 7 / Dats Daytrme Phone #




