A

FILED

2007 FOR PROFIT CORPORATION n  Feb 20,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000019606 01-29-2007 90071 047 ***150.00
1. Emity Name
HIGHWAY TIRE CORPORATION
Principal Place of Business Maiting Address
9710 NW 115TH WAY #4 9710 NW 115TH WAY #4
MEDLEY, FL 33178 MEDLEY, FL 33178
S B[S W O T
Sule, Apt. 8, ec. Suile. Apt. o otc. 01212007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FE! Numribe: Appkpd For
, @"'4&) qua Nai Applicabis
Zip Country 2p Country S, Certilicate of Status Desired 0 ?eea gf’mm'bm'
6. Name and Address of Current Heg) f Agent 7. Name and Addresa of New Registersd Agent

Nama

CANNALUNGA, MARIO

9710 NW 115TH WAY #4 Sireet Address (P.O. Box Number is Not Acceplable)

MEDLEY. FL 33178

r . : City FL I Zip Code

8. Tho above nanud anlity submils this stalement for the purpose of changing ils registared office or registerad agen:, or both, in the Siate of Floridga. | am larmhar with, end accept
tha nhllgnlluns ‘¢ registarad agent.
i %

SSNATURE ___i.-

Wﬁmuwmmdwwmmmdw. (HOTE; Aagasicted AQEnt IOAeLry fequesd woan (rstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. D) Added 1o Fess
Pt

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me oP O Detate TRLE [ Crange [ Addition

NAME CANNALUNGA, MARIO NAdE

SMELT ADORESS | 9710 NW 115TH WAY #4 SIRHEN ADORESS

CrY-S1- 19 MEOLEY, FL 33178 CITY-ST-21P

Tme oT B3 Dekers L O range [ Agdition

HAME DE CASTRO, CELIO NAME

SMREETADORESS | 8710 NW 115TH WAY #4 SIREEN ADDRESS

cely-S1-p MEDLEY, FL, 33178 CIY-51-0P

IILE ps O Celma HELE O ¢range [ Addition

NAME CUADRATRO, BERNARDO NAWE

STREET ADDRESS | 9710 NW 115TH WAY #4 STREEI ADDRESS

Qry-si.np MEDLEY, FL 33178 CITY-ST. 2%

TIE T Delzs L Do 1 Acition
| NAME HAME

SIREET AODRESS SIREET ADDRESS

CITY-ST-2P cITY-5T-2P

TILE 1 pelee e OChange 3 Addilion

NAME HAME

SIREET ADDRESS STREET ADORESS

Qry-51- i CHTY-ST- 2P

e 7 Detete et [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST 2P CITY- ST-2IP

12. | hevebry certly thal the information supphiad with this (iling does not qualily tor the exampuons conlained in Chapter 119, Rorida Stalutas. | lunner certity thar the inormalion
tndicated on this rapon o supplemanial repori is true and accurate and (hal my signature shall have the same legal effect s if made under oatn; that | am an ollicer o diractor
of tha corporation of he rec aiver of Inusiea empowered to exacute this mpon as required by Chapter 607, Florioa Siatules; and that my nama anpears in Block 10 or Block 11 i
changed, of on an atl ent with an addragy, with all other like ampowarad

SIGNATURE: C - (‘/ -21’ / o FaSTIH

ATHA E ANG TYP! D NANE iQ OFPICER OR DiRy on Oayiene fhane ¥

/ \jk



