FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000150169 04-17-2006 90401 026 ***150.00
1. Entity Name
EUROTYRE USA INC.
Principal Place of Business Maiting Address
40347 US HYW 19 NORTH SUITE 207 40347 U.S. HWY 19 NORTH, SUITE #207
TARPON LAKE CENTER TARPON LAKE CENTER
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689 US
R s IRRERLAIT AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Ee—-2Af{28719 . Not Applicable
dip Country Zip Country 5. Certificate of Status Desired ] $875 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

METCALFE, MALIRICE
40347 U.S. HWY 19 NORTH, SUITE #207 Strest Address (P.O. Box Number is Not Acceptable)
TARPON LAKE CENTER

TARPON SPRINGS, FL. 34689

// City FL | Zip Code

8. The above named entity submiis t
the obligations of registered age

tament for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ered agent and tite if a;ph'cabla. N (NOTE. red Agent signature required when reinstating) L} ‘ DATE

|| SIGNATURE

Signature, typad or prink

P
”.
FILE NOWII! FEL/IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES O Delete TITLE [J change [ Addition
~NAME METCALFE, MAURICE NAME

SIREET ADCRESS | 40347 U.S HWY 19 NORTH, SUITE #207 STREET ADDRESS

cITy-31-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP

TILE DIR O elete THLE [3 Change [ Addition
NAME METCALFE, MAURICE NAME

STREET ADDRESS | 40347 U.S HWY 19 NORTH, SUITE #207 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS, FL. 34689 CITY-ST-2IP

TILE 1 Datete TLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

cHY-SI-21P CITY-57-2IP

TIMLE ] Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-71P CTY-S1-2IP

TLE T Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TILE 3 Delete MLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P . CITY-ST-2IP

12. | hereby cerlify that tha infarmation suppjpdd #ith this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementajiegprt is true and accurate and that my signature shall have tha same fegal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or (r mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with 2 ess, with ali olher like empowered.

SIGNATURE:

Daylims Phane #




