2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P86000009890

1. Entity Name

ALL-PRO TIRES, INC.

Mailing Adaress

PO BOX 2307
DADE GITY, FL 33526

Principal Place of Business

14853 HIGHWAY 301
DADE CITY, FL 33523

{

FILED
02, 2007 08:00 /

Ma
gecretary of State

A

o 01102007 NoChg-P  CR2E034 (11/05)
Do NOT WRITE |N TH'S SPACE 4. FEI Number Appiied For
59-3383116 Not Applicable
5. Certificate of Siatus Desired O ?izi Sd:dm""”

6. Name and Address of Current Registered Agant

ODOM, SIDNEY P
38025 LAKE DR
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 office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of pretied name of regustensd agent and ttia  applcabie. {NOTE: Agont mgr recuIrad wh

DATE

9. Election Campaign Financing

FILE NOWI! FEE 18 $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wil! be $350.00 Addod to

55.00 May Be

UG TS

- HOORDETS4254
(7220020054003 (50

Foes

10. OFFICERS AND DIRECTORS

D

ODOM, SIDNEY P
38025 LAKE DR.
DADE CITY, FL 33525

e

NAME

STREET ADDHESS
CIrY-S1-JP

P

ODOM, SIDNEY P
38025 LAKE DR

DADE CITY, FL 33528

TILE

NAME

STREET ADDHESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CrY- ST-2P

LE

NAME

STREET ADDAESS
Crry-ST-2°P

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-S1-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or th

oy

leg .
e receiver of_lpstee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
« changed, or on an attachment witi4n address, W other like empowered.

al effect as if mada under oath; that | am an officer or director

!
“SIGNATURE; < <Z %2,
ki

mmmmwmmnmm

. 3-09 BI)JL7-19/9
Deto Deyuna Phove # v

;/«./tvo7 P ﬂé/afh



