2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P060000196

1. Entity Name
HIGHWAY TIRE CORPORATION

06

Principal Place of Business

9710 NW 115TH WAY #4
MEDLEY, FL 33178

Mailing Address

9710 NW 1 15TH WAY #4
MEDLEY, FL 33178

-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

\\'IIHII‘HHIII'\.I"IIHIII\I}IIHIII\HII\IIHI\IIII\IINI

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90106 035 ***150.00

R

04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied F
- - . - T T 2074308693 Not Applic
Zp Country Zip Country 5. Certificate of Slatus Desired O gese‘-ﬂlesq L':S:é”o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNALUNGA, MARIO
9710 NW 115TH WAY #4 Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178
City Zip Code

FL

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and ac«

the obligations of registered agent.

SIGNATURE

Signatwre, ypec or printed name of registered agent and

tile it applicabie.

(NCTE: Registered Agent signalure required when reingtatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . 7 Detete TITLE [JChange [ Ad
NAME CANNALUNGA, MARIO NAME

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

CITY-ST- 2P MEDLEY, FL 33178 CITY-ST-2IP

TILE oT 7 Delere TITLE [Jchange [JAd
NAME DE CASTRO, CELIO NAME

STREETADDRESS | 9710 NW 115TH WAY #4 STREET ADDRESS

CITY-ST-21P MEDLEY, FL 33178 CITY-ST- 2P

TILE DS [ Delete TITLE [JChange [Jad
NAME CUADRATRO, BERNARDO NAME

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

CITY-ST-27P MEDLEY, FL 33178 CITY-§T- 2P

TLE 1 petete TITLE [ Change [ Ad
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ oelete TE [ Change £ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THIE - . O Delete QoTE (] Change L] Ad
NAME NAME - -7 - ~
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12, | heraby certify that the information supplied with th

is filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informati

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc

of the corporation or
changed, or on an atfachrent with

CINNATIIDE:

empowered.

ceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

a:wl Otri%w/
A1 P A AAD



