FILED

“ 2008 FOR PROFIT CORPORATION - Apr 18,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000150169 04-18-2008 90028 020 ***150.00

1. Entity Name

EUROTYRE USA INC.

Principal Place of Business Mailing 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 34683  US TARPON SPRINGS, FL 34689  US

R O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

54-2188719 Not Applicable
Zip Gountry Zip Country 5. Cerliticate of Status Desied [ fi;g‘ Addiional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent _

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

TARPON SPRINGS, FL 34689

City FL I Zip Code

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

SIGNATURE
Sipnature. typed 0: prinied reme of registered agent And filla if applicable {NOTE: Regrstered Agam agnature raguired wnen 1Enstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundt Conlribution. [0 AddedtoFees
10. g QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES ,ZI Delete TIHE PResS Plchange [ Addition
NAME METCALFE, MAURICE NAME GREL METCALFE 207
STREEF ADORESS | 40347 U.S HWY 19 NORTH, SUITE #207 STREET ADORESS | 4D 3477 y.5- HwY 79 N oR7H SvFte
em-ST-7P | TARPON SPRINGS, FL. 34689 ov-saP | Tpgpad SCLINGS . Fe-J¢6/9
TLE DIR ﬂ Delete TITLE Ol change ] Addition
NAME METCALFE, MAURICE NAME
STREET ADDRESS | 40347 U.S HWY 19 NORTH, SUITE #207 STREET ADDRESS
CITY-§T7-7IP TARPON SPRINGS, FL 34689 CITY-ST-2p
TITLE O pelete TILE [J change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS - - - -
CITY-ST-2P CiTY-ST-20F
TTLE [ Delete TILE 1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CnY-ST-2IP
TILE O pelete THLE ] Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-S1-21P
TITLE ) [ Delete TRE ) Change [ Addition
NAME B ’ o NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-§T-2P CY-Si- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empoweread to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addreas, with all other like empowared.
SIGNATURE: .}Lﬂ/%ﬂ‘/ 4/14 fo5 727 §42-42)
7 pad

SIGNATURE AND TYPED oaadnﬁto NAME OF SIGNJNG OFFICER OR DIRECTOR Daytme Phone £




