¥ ~ FILED
= 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000133725 05-02-2006 90426 043 ***150.00

1. Entity Name

RAVENSWOOD TIRE COMPANY INC

Principal Place of Business Mailing Address '

3773 RAVENSWOOD RD 3773 RAVENSWOOD RD

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US

A s “ ARG CACR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For

) 27-0104312 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi'zg L'l’;:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name
COATES, STEPHEN
3773 RAVENSWOOD RD Street Address (P.Q. Box Number is Not Acceptabla}
FT LAUDERDALE, FL 33312 :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
g 1

& p
SIGNATURE '
b Signature, typed or printed name of registersd egent and title ¥ applicable. (NCTE: Registarad Agent signatura raquired when reinsiating) DATE
. P .
FILE NOWI!! FEE IS $450.00 9. Election Campalgn ﬁnancmg o $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TITLE ) (O Change (] Addition
NAME COATES, STEPHEN M NAME
STREET ADDARESS | 3773 RAVENSWQOD RD STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33312 CITY-S1-2P
TIE 0 vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TLE [ peiste TITLE [dcCrangs [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIMLE [ pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exermnptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog apd accuratg and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ¢ je report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ol ‘;/éfo

—
BfPRINISRO NAJPE OF SIGNING OFFICER OR DIRECTOR L foat

Daytione Phona #




