2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED |
DOCUMENT # P94000004268 - ‘ Mar 30, 2005 08:00 AM

1, Enity Name , Secretary of State
LARRY'S TIRE, INC.

Pringipal Place of Business  _ Mailing Address
4771 N POWERLINE RD 4771 N POWERLINE BD

el s

2. Principal Flace of Business _ o E.TAanling Address
Sulte, At 4, elc. Sute. Apt. #, Stc. 15t MOORE CR2E034 (10/04)
Ciy & State — T | City&sae T 4. FEI Number Applied For
. —— 65-0462197 Not Applicable
Z Couniry Zp Country 5. Certficate of Status Desied ~ []  D8-75 Additional
T Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerod Agent
Name
E;J%AH' %@%\;bNE ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL ' Zip Code

8. The above named entity sdbrﬁits Ulis-s-ta!:eme_n.! for the .burpose. of changiﬁgnits fegistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - —

Sgnatuia, typad o proted nerme o :;g\s\med egent and We a;ishcame {NOTE Regrstered Agert SiIgneiule Tequisd wher remsiating) . DATE
FILE NOW!! FEE I§ §150.00 . 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10, ~ COFFKCERS ANnD_ DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14 '
HTLE DPs T Dpelete TTLE [] Ghange ] Addition
NAME BUDAU, LARRY L NAME F I 3’3‘7182
SIRLET ADDRFSS {4771 N POWERLINE ROAD SIRELT ADDRESS T Ao H,",:'; e
CTY-51- 07 FORT LAUDERDALE FL - G ¥-51- 4P W3/ 3005 300t 814 158‘ ikl
WLk T etete (103 [ change  [J Addition
NAME NAME
SYREET ADDRESS STALET ADDRFSS
CTY-ST. 7P Y-S5 -7
ik [ pelete nue [ change [ Addilion
NAME HAME
STREET ADDAESS STRELY ADDRLSS
CITY- 57 2F LOYLSE
TILE J Delete e [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P Y- 8178
MLk O oslete  ~ J Filie [ change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CilY- §7-2F , CITY-8I- 2P
T O Delete TiitE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIlY-ST-21P LHy-S1-412

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(3), Florida Statutes. 1 further cerlify that the information
indicated an this repctt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver of stee empowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, wih all gther ljke empowered

SIGNATURE: /éﬁéj{/ Syppn _ T-26-0f 95y 55/ 59

PED OR PRINTED NAME OF SIGNING DFFICER ©R DIRECTOR Dale Daytime Phore




