FILED
2008 FOR PROFIT CORPORATIGN 4

ANNUAL REPORT * Secretary of State

DOCUMENT # P07000125127 04-25-2008 90136 018 ***150.00
1. Entity Name
HAWAII TIRES INC
Principal Place of Business Mailing Addrass
800 CONCORDIA BLVD 800 CONCORDIA BLVD . . _
PENSACOLA, FL 32505 PENSACOLA, FL 32505 .- G 8 01 2 G 03
e e ATV AV A

Suita. Apt. #_elc. Suita, Apt. #, 815, 04102008 Chg-P GR2EDH (12/06)

City & Stata City & Siate 4, FEI Number Applied For

' 2b- 144555 3 i
o  Gountey ze Country 5. Cartiicate of Staws Desied [ f:;fqu";’:dmw
8. Name a:\d Address of Current Rogistered Agent 7. Nama and Addrass of New Registered Agent
Name

TA, STARTCN D o -
7034 LAKE JOANNE RD ! Street Address (P.Q. Box Numbar is Not Acceptabla)
P_ENSACOLA. FL 32506

o City FL Zip Code

8. The above named ety Submits this statemanl for the purpose ot changing its fegisiered oflica or registered agent, or both, in the Siala of Florida, 1am lamiliar wilh, and accept
.- the abiigations of registeraa agent.

SIGNATURE ..
B 4% Shrswe

May 29, 2008 8:00 am

A b ', YDA O Drirded Nidvie O segral seedd agant sl e o appicabie. TNCOTE Rapnionsd AQEN St requirad whan nenmpmng) N OATE
FILE'NOWIII' FEE IS $150.00 9. Election Campagn Fnanc:ng $5.00 May Be
Aftor mi’_f-' 2008 Fee will ba $550.00 Trusi Fund Contribution. O  Addedto Fess
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Pt T Ooees HLE Ocrange [T Aadition
HAME TA, STARTON D HAME
STREET ADDRESS § 7031'LAKE JOANNE RD STREET ALDRESS
Cv-$i-tp PENSACOLA, FL 32506 oiy-5i-29
TME VP 3 Detete i [ Change  [J Addision
KAME TRAN, HOA V NAME
STREETADDRESS | 7031 LAKE JOANNE RD STREET ADDRESS
CiTY-51-3P PENSACOLA, F. 32508 CITY-5T- 22 .
THLE s O Derete NRE O Change [T Adition
MAME TA, STARTON D NAME
STREET ADDRESS | 7031 LAKE JOANNE RD STREET ADORESS
cmy-s1-2p PENSACOLA, FL 32508 CITY-$T-21P
R O VU = 1. SO 5. SR T -~ Qe Claagion)
i NAME : )
STREE] ADDRESS SIREE ADORESS
ary-§1-z¢ CY-ST- 2P
mE . O petee e [ Change [ Addition
NAME NAME
STREET ADORESS § REET ADDAESS
oY-S1-0p CIFY-SE- 2P
e O Geize e Octange [ Aatition
NAE NAME
STREET ADDRESS STREET ADORESS
CirY-ST- 7P Ciry-St- a9

12. | hereby cerlify that the inlo:mation suppliad wilh [his filing does not qualily lor the exempiions contained in Chapler 119, Florids Statuies. | Turther certify that the information
indicated on this report or supplemental repag is true and accurate and that my signature shall have tha same legal effect as # madae under cath: 1hat | am an officer or director
of the corperation or the recewer or trusies, powered jaRyecuta this report as required by Chapier 607, Fltnida Stalutes; and that my name appears in Block 10 or Block 11 if

ke TN A 12108 (B 14581

=
OFFICER O CmECT!




