2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P96000009890 2 Secretary of State

1. Enity Name 05-08-2006 90279 005 ***150.00
ALL-PRO TIiRES, INC.

Principal Place of Business Mailing Address
14853 HIGHWAY 301 14853 HIGHWAY 301

2. Principal Place of Business %g ress 3 _7
Suite. Apt. #, etc. Suite, Apt. #, elc " 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3383116 Not Applicable
a0 Zg gzé’ Gountry 5. Certificate of Status Desired O g‘g‘gglﬁ?:fo”al
’ 6. Name and Addressbf Current Regisiered Agent 7. Name and Address of New Registered Agent
; Name .
e Bo om_ Sioney Y =
ODOM’ SIDNEY P Street Address (P.d Box Numb s Nét Acceplable)
14853 HIGHWAY 301 R hn s JALE Nn.

DADE CITY FL 33525
- Paoe CiTy

City [ FL Zip C!od;e)g

submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; QWMV .( ‘o w:,vp ODo/m Y-26 - Op

a name of registered agent and tille d applicatie [NOTE Regpsiered Agert signalure required wP’an remstating} rDATE

8. The above named enti
the' obligations of 1

Signature. typea or pre

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ID.. . OFFICEHS AND DIHECTOHS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ﬁDe]e[e ’ TIE 1 Change  [] Addilion
NAME SICKLER, YYONNE W NAME

STREET ADDRESS | 14132 18TH COURT STREET ADDRESS

orv-si-Z2P | DADE CITY FL 33525 CITY-ST- 2P

TLE D {J Delete e 3 Change [ Addition
NAME ODOM, SIDNEY P NAME

STREET ADDRESS (38025 LAKE DR. STREET ADDRESS

CipY-ST-21 DADE CITY FL 33525 CiTy-57-7iP

TLE =] Nemg Tme [I Change ] Addilion
NAME | SICKLER YVONNE W NAME

STREET ADDRESS | 38025 LAKE DR. STREET ADDRESS

CTv-ST7P  |DADE CITY FL CITY-ST- 2P

THLE VPS [ celete TIME 4’)2[..9 penN j RChange 7] Addition
NANE ODOM, SIDNEY P NaE O06m . S, pvey

STREET ADDRESS | 14132 18TH CT STREET ADDRESS 3f02§ cAacE (D

otv-3r-zp [DADE CITY FL CITY-ST- 74P Dooe Coie, Fc B335¢

THLE O Defete TITLE ot [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST- P

THILE [ Delete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S7-ZiP

12. 1 hereby certily thal the information supplied with this filing dees net qualily for the exemptions contained in Section 119, Florida Statutes. | tunther certify that the information
indicatad on this report or supplememal report is rue and accurate and that my signature shall have the same legal aftect as If made under oath; that | am an officer or director
of the corporation or the receiver or, trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name ap rsg B—jck 10 or Block 11

if changed, or an an attachme an address, dth all other fike empowerad.
SIGNATURE; / b/ 5394/5(, /9 O S ol-0h 567-1919

SIGNATUHWD TYPED DR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




