2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000134955
1. Entity Noma s
CLA¥ TIRE, INC. T )
05 02T ¢ vl
Principal Place of Business Malling Address
1601 SOUTH CRANGE AVE. 0TSO CRANGEAVE———— q .

-t P - N

GREEN COVE SPRINGS, FL 32043 TOREENCOVESPRINGS F—32043—

i I_."‘.'I -
B RN

PO. Box 103K

Sulte, Apt. #, otc. Suite, Apt. ¥, etc. %g‘%mm

City & State Clty & State 4. FE| Numbar Applled For
GReeN Cove ipRm:Is e 20- 3532236 Not Applicabls
e Country le3 a 0 q_ 3 Cznty A\{ / us“ 8. Certificate of Status Desired ] gg';zﬁmm"m
8. Nams and Addrass of Current Registered Agent i 7. Nama and Address of New Ragistered Agant
Neme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiabte)
4TH FLOOR —
MIAMI, FL 33145
Clty FL Zip Code

8. The above named ontity submiis this statement for the purpose of changing its raglstered office or registarad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragiatared ngent,

SIGNATURE
Sigrature, typad or printed Rame of Hgistaeed agont and tie f appicable. (NOTE: Ragistervd Agernt signatues reqidred when Meinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TWLE PD O Detete TRLE [ changs [ Addition
NAME SIMPSON, LARRY A NAME —_ — —
STREET ADORESS | 1601 SOUTH ORANGE AVE. STRCET ADDRESS rOoOOsS0s73sS27 If
ar-si-2p | GREEN COVE SPRINGS, FL 32043 CTY. ST 2P 10/16/06--01043--003  *#150.1
TMLE sD 3 Dalete TMeE [ Changs ] Addition
NAME SIMPSON, LOIS A NAME
STREET ADDRESS | 1601 SOUTH ORANGE AVE. STREET ADDRESS
CITy-ST-2iP GREEN COVE SPRINGS, FL 32043 CITY-5%-2F
TMLE O Delets e [ Changs [ Addttion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CATY-ST. 2P CITY-57-2P
me 0] oelets TME O Changs £ Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-51-2P CTY-51-7P
TITLE O Detete TiTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P Ty -§1-27
TTLE O Deiets MLE [ Changs ] Addition
NAME NAME
9 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21

‘12. | heraby csrtlz that the information supplied with this filing doas not quality for the exemptiang contained in Chaptar 119, Florida Statutes. | further certify that the information
indicoted on thia roport or supplemental raport | frus anG accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or diractor
of tha corporation of the recelver or trustee empowered (o exaecute this report as requlred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 4f
changed, or on an attiachment with an address, with all other like empowared.

sionarure: Aoiod Suveron_Lois L Simesen  AD-li-de A 3844]




