2008 FOR PROFIT CORPORATION M
'ANNUAL REPORT (AR} 02-05"2008 90010 008 ***155.75

FiLPDT000021973
DOCUMENT # P07000021973 SECRETARY OF STATE
1. Entily Name

DIVISION OF CORPORATIONS
SUPREME WHEELS & TIRES INC. 08 JUN~9 PHI2: 43

Preecipal Placa ol Business Mailing Address
PO NW-76TH TERR. . —2 4t NW-76TH-TERR.
2. Prncipal Place of Bysinass - No P.C. Bax # 3. Mailing adicrass
240k e G i
Semr. ApL B ele. 7 Suile. ApL. #, BT

1st MOORE CR2E034 (10407)

\ City & Sizte 4. FEI Number Applied For
§ Mot Apphcable

Lity 8 5tal

" 7 SUn 7 - -
-f?;g 0 ég kel \ i Lantry 5. Certihcale of Status Desired ﬂ/ ?g.g?q&:jmona!
&, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg
m\ﬁlms Streer Agdress {P.O. Pox Number is Nt Acceplable)
MARGATE F1--33663
City FL | 2ip Code

8. The amwe narmed emzl\r submits this sLatement for 1ha puroose of changing its registered office or registered agent, or cotx. in 1he State of Flonida. ) am familior with, and accept

DBATE

9. Election Camnaign Financing $5.00 may Be
TiustFund Conribution, ] Added to Fees

v Make Check Payable t.o Florlda Dapanment oi State

0. “QFFICERS AND D.F!ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O peete mg [ change (] Agdition
NAME MCKENZIE, CHARLES HAME

STRIET ADDRESS (2140 NW T6TH TERR. STRFET ADORESS

crv.sT-me |MARGATE FL 33063 ity 51-20

e [ tetete mE D cange [ Addiion
NeME HANE

SIREFT ADBRESS ETREFT ADOPESS

aN-51-27 ) omy-31.2

e T Deere MLE [ Change ] Audisien
MakE WAME

STREET ABORESS | - T ’ T B GG ’ A -
QIrY. T2 CITY 51 2P

e O pefete ILE O Change [ Addition
HAME HARL

STREET ADGRESS. SIALT ADIRESS

ATy -8 2P CIrY-3r-2p

WE O pelete it [Jchange [ Addition
HAME K

STREEN SDGRESS SUACET ADORESS

ony-sr.7° Cry-51- 2P

e TE O Change [ Acdition
NAME NRME

STREFY AGDRESS ‘/il ('g ( O ? SHELT ADDHESS

oy -s1-2p 7 [ 1

12 | hgreby certity that thg information suoplisd vath tis fling coas net quality for 1ha examevons contained in Sactian 119, Florida Statutes. | furtner cenity that the informaltion

indicatad on :his repon or supplemental 1opeet is true and accurate and thal my signature shalf have ihe sama legal aiteci as il made under oath: that | am an oifices or direcicr
of tha corporation or e recaiver of lrustee empowered to axecuta this reparnt es required by Chapier 607. Florida Statutes: and that my narme appaars in Block. 10 or Block 11
it changea, or on an anachmept yith an adaress, witg all ainar like em

SIGNATURE: ' % /V@HU // Yt

D oA n@h WAME OF SIGNING OFFICER OR DIRECTOR [T d ey Frioe «




