2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Sep 01, 2004 08:00 AM

DOCUMENT # P96000009890

1. Entity Name

Secretary of State
ALL-PRC TIRES, INC.

Mailing Addrass

14853 HIGHWAY 301
- DADE CHY, FL 33525

Principal Place of Business

14853 HIGHWAY 301
DADE (7Y, FL 33523

AR AR AV

07022004 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR T
59-3383116 Mot Applicable
5. Centificate of Status Desired | ] ?3':3 L‘R‘{m‘gﬂo"‘ﬂl

6. Name and Address of Current Registerad Agent

ODOM, SIDNEY P
14853 HIGHWAY 301
DADE CITY, FL 33525

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁ"ce or registered agent, cr both, in the State of Florida. | am familiar with, and accept

thaWeWenz /
SIGNA _‘u%p éﬂ ‘30 ?@0 ?g
Hgnature_ typed or p name

- %.‘__,
of ragittarad agem and e it applicable. {NOTE. Regstered Agant mnature raguired when rainstating)

FILE NOWZ!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 807.193(2)(b}, F.S., the
Duw by September 8, 2004 Trust Fund Conteibufion, Added to Fees carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1 777’7!77 D .,,. B

TME D o I ]

NAME SICKLER, YVONNE W

STREET ADDRESS { 14132 18TH COURT s

cry-sr.2¢ | DADE CITY, FL 33525 _ !UUUQUU:{ f 135? . -

- ) —_— - ——08/01/04-50004-014 150,00

NAME ODOM, SIDNEY P

STAEETADDRESS | 38025 LAKE DR.

CITY-§Y- 2P DADE CITY, FL 33525 3

TILE p 0 T el "

NAME SICKLER, YVONNE W

STREETADDRESS | 38025 LAKE DR.

CITY-§T-7P DADE CITY, FL Do NOT WRITE

— ey = r—————— e

HAME ODOM, SIDNEY P Co lN THIS SPACE

STREEYADDRESS | 14132 18THCT i

CITY-ST-2P DADE CITY, FL

TITLE - - S - |

NAME

STREET ADDRESS

CITY-§T- 217

p— —— S,

RAME

STREET AQORESS

CITY- 57.21P

12, | heraby cam&r that the information supplied with this f||i dows not qualify for the exemnption stated in Section 119.07(3)(1), Florida Sialutes 1 further certify that the information

indicated on thig report or supplemental report Is true an accurate and that my signature shalt have the same legal etfect as if made under oath; that 1 am an officer ¢r director,

of the corporation or the receiver or sustes empowersad o execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Bflgok 10 or Black 11 if
changed, or on an attachmel ap.address, wi like empowered.

P .S' p%%&i&d@@‘# J/Z;/C;ﬁ

NO TYPED OR PRINTED NAME OF SIGNING GFFIGER OR CHREGTOR ’ Gayuite Phone #




