FILED

Mar 01, 2006 8:00 am
- -———2006.FOR EROFIT CORF ORATION-- Secretary of State

_ o o e ok
DOCUMENT # P04000163927 03-01-2006 90017 031 150.00
1. Entity Name
TYRE BUSTERS, INC.
L] "y

Principal Place of Business Mailing Address o Q““ L "U
2160 ALWORTH TERRACE 2160 ALWORTH TERRACE o
WELLINGTON, FL 33414 WELLINGTON, FL 33474 )
s R s AR MR G e

Suite, Apt. #, etc. Suite, Apl. #, etc. 02272006 Chg-P CR2E04 (11/05)

City & State City & State . 4, FE) NMumber Applied For

- 20-223¢ 4‘," ol Kol Applicable
Zp Couniry Zip . Couniy 5. Certilicale of Status Desired ] Es‘ 75 Additional
o ee Required
=— 8. Name and Addrass of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
BROWN, STANLEY R
2160 ALWORTH TERRACE Streat Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
Cily FL I Zip Code

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

SIGNATURE .
. Signatwe! typed o prinied name of regrsiered agen and e il epphicabie, (NOTE: Registerad Agent sigrature required whnen reinslelmg) DATE
. LAY
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 MayBe ' a
After May 1, 2006 Fee will be $550.00 Trust Fund Contr\buh’n‘n‘ -8 Addad o Fees
10. . GFFICERS AND DIRECTORS I EiN . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P T Delete me : Clchangs [ Addition
NAME BROWN, DENISE L NAME
STREET ADDRESS | 2160 ALWORTH TERRACE STREET ADDRESS
Ciry-s1-2iP WELLINGTON, FL 33414 CITY-5T-2IF
e LV ) [ Delete. TIILE 0 Change [ Addition
HAME ‘BROWN, STANLEY R i TR -
STREET ADDRESS | 2160 ALWORTH TERRACE SIREET ADDRESS
CITY-57-2iP WELLINGTON, FL 33414 CiTy-53-2p
ME [ pelee TIMLE CIcnenge [ Adition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2p - T -
me : [ peleze IRLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-STZP == e " ——— - - . B-E
TnE ) O Delere TIILE T - 5 Change——[] Adaition, |
NAME NAME
STHEET ADDAESS STREET ADDRESS
cIry-S1- 2P GITY- $T-2IP
TITLE [ Detete TLE . [ Change  [] Addilion
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ciry-s1-2p . .

12. | hereby certity that the information supplied wilh this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or sugplemantal raport is true ané’ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered lo execute this report as required by Chapter 807, Florida Statules; and thal my name appears in B!ock iO or Block 411l
changed, or on an attachment wilg an/Adgress, afi other like empowered. 2, 1 R
21ole .

Si- ¢ 440949

Dater Dayvme Fhone #




