. l FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT __ - - Secretary of State
DOCUMENT # P05000032718 ' 03-28-2007 90002 008 ***150.00

1. Entity Name
HIGH TREAD USED TIRES, INC.

Principal Place of Business Mailing Address . 4“ “ 429 13

4935 NORTH 40TH STREET 4935 NORTH 40TH STREET

TAMPA, FL 33610 TAMPA, FL 33610

B B R OO AR AVAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2649052 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (| ?eae-;esqa:’eddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
REESE, STEVE L
4935 NORTH 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33810 °

: City FL I Zip Code

8. The above named eﬁgty'suvbmils this statement for the purpose of changing its registered office or registered agent, or both, in the $tate ot Florida. [ am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE i
Signetura, typdd or printed name ol regisierad apent and lite if appliceble. {NOTE; Registered Agent signatura required when reinstating} DATE
FILE NOWI!Y: FEE IS $150.00 9. Electioh Campaign Financing $5.00 May Be
After May 1, 2007.Fee will bo $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE ] Change [ Addition
NAME REESE, STEVE L NAME
STREET ADDRESS | 4935 NORTH 40TH STREET STREET ADDAESS
CIFY-ST-71P TAMPA, FL 33610 CITy-ST- 2P
TILE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-5T-2IP
7LE 3 Delete TITLE [l cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIILE 7 Dalete TITE [JChange  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 8‘/ 5

SIGNATURE: S7< cec - (o)

SIANATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 8 Daytime Phona #




