. FILED
~3008 FOR PROFIT-CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000018261 05-14-2008 90016 015 ***150.00

1. Entity Name

CENTRAL FLORIDA TIRE TERMINAL, INC.

Principal Place of Busginess Mailing Address

C/0 ROBERT REISIG C/0 ROBERT REISIG

7908 SOUTH PARK PLACE 7908 SOUTH PARK PLACE : . '

ORLANDO, FL 32819 ORLANDO, FL 32819 _ : .

e R LA A
Y00 €EeAqin Avesvg 6 Po w133
Suita, Apt. #, eic. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City 8,State Cily & State 4, FEI Number - | Applied For

J o Pl € R o m Pante, € 12 -43533%9 Not Appiicable
ZI-% 2 Q@ i_%—— . CO{‘SYS A le-s 2% 2_(; Counklrj & A 5. Cerlilicate of Status Desired O geae'ZSmﬁdr:cilmnal
6. Na?ne ang Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

E Name

REISIG, ROBERTS S
7908 SOUTH PARK PLACE Sireet Adarese (7.0 Box Humoer s ot Accegrabie

ORLANDO, FL 32819

]
= EL R

e Cily FL ] Zip Code

bl LY
8. The above named efility pabmits
tha obligations of reljissred a

is gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE (. e Y-2% 0%
Si?ﬁs. [y;‘;pdplpnn‘.ed name NLMWW& (NOFE: Regisiered Agent signature required when reinslatng) DATE
FILE NOW!!! ‘JFEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detere TITLE [ Change [ Acdition
NAME REISIG, ROBERT NAME
STREET ADDRESS | 7908 SOUTH PARK PLACE STREET ADDRESS
Ciy-§1-2ip ORLANDO, FL 32819 CITY-ST-IIP
TITLE vD O Delete TITLE CJcChenge [ Addilion
NAME REISIG, SUZANNE D NAME
STREET ADDRESS | 7908 SOUTH PARK PLACE STREFT ADDRESS
CITY-ST-ZiP ORLANDO, FL 32819 CITY-ST- 2P
TiTLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE 3 oelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
FILE O belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-3T-2P CITY-ST-2IP
TITLE [ pelete ME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI.2iP CIrY-sT-2IP

12. | heraeby certify 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 that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o red to execute this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj all othar like empowered.

/! H-z¥sY

Darte Daytime Phone #

SIGNATURE:




