FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000109403 03-15-2007 90023 042 ***150.00
1. Entity Name
SOUTHERN INDUSTRIAL TIRE & TRACK, INC
Principal Place o! Business Mailing Address : .
15967 NW 79TH COURT 15967 NW 79TH COURT 40 0 36 2 8 3 .
MIAMI, FL 33016 MIAMI, FL 33016
TS NG OG0
Suite, Apl. #, eic. Suite, Apt. #t, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE) Numbar Applied For
20-3266436 Not Applicable
Zip Couniry Zip Couniry 5. Cerliticate of Status Deswed 3 Eig?q ;:!::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ta Name
SRIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOCR

M_fAMI. FL 33145

City FL I Zip Cods

8. The dbove named entity submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of registered agent,

Y

o
SIGNATURE M

Signature. typbd or pnnted name of registered agent and ke applicaole {NOTF Regtered Agent Sigraature regquiced whee ieinslahng) GATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Truslt Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ petere THTLE [ change [ Addition
NAME GOUDIE, CARMEN NAME
SIREET ADDRESS | 15961 NW 79 CT. SIREET ADDRESS
CITY-8T-2IF MIAMI LAKES, FL 33016 CITY ST-2IP
TITLE Dvs O pelee TTLE [ Change [ Addition
NAME GOUDIE, MONICA NAME
STREETADDRESS 16961 NW 79 CT. STREET ADDRESS
oy Sloae MIAMI LAKES, FL 33016 CITY-S1-2P
TILE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2P ) CITY ST-2IP
TIILE [ celele TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-§1- 219 CiTY-ST-2IP
1NLE O Delele [11[E2 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST- 2P
1ILE (] betete itk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-21F

12. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or direcior
of tha corporation or the receiver o trustee empowered 10 exacute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

f -
SIGNATURE: Ol Al/l 1437

SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale‘ Dayne Phone #




