2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90030 033 ***150.00

DOCUMENT # P96000009820

1. Entity Name

ALL-PRO TIRES, INC.

Priccipal Place of Business

14853 HIGHWAY 301
DADE CITY FL 33523

Mailing Address

PO BOX 2307
DADE CITY FL 33526

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, eic. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FE: Number Applied For
59'33831 16 Not Applicable
Zi Couniry Zi Count . .
P ! P v 5. Certificate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .

ODOM, SIDNRY P

‘3992‘5"#599 Street Address [P.O. Box Number is Not Acceptable)
~DADE-GHFY-FL 33525 < ARetl L

: CEPL Y rtree g

J City

: FL | 25%

8: The above named any |_. statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. { am familiar with, and accept

the coligations of r /
Cn !4 4274 7"../},@3/
o § ity ; DATE

(NGTE Fegisierec AQarl sgrale ‘equread wien ronsiarg)

9. Eleciion Campaign Financing
Trusi Fund Congipution. [

$5.00 May Be
Added to Fees

é’#é’ﬁ?

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . e 7 Deicte TME ) BcChange [ Aodition
NAME QODOM, SIDNEY P HAME ¢
STREET ADDRESS | 38025 TARE Dt~ SIREETADDAESS | B 220 o Al i Lo
cny-s1-2°  DADE CITY-F£-83525 Ciy-§1-2i¢ T\ \Huwrs ST T3 L
s P 1 Deite il ' B Change [ Asaiion
NAME QDOM, SIDNEY P HAME
STREET ADDRESS | SBOR5-LAKE DB o STREETAMGRESS | BRI P s aeid e
OTY-ST-2P LA DE-CIFY-F-83525 CITY-5T-2IP ZErYRHIIIS Ko By .
TITLE 7 Daiete TITLE [0 Crange  [J Addition
HaME ———— | e - e - - “HEME T -
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-57-7P
TITLE 7 Deiete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-21p
1d3 3 Deiste TITLE ] Change [ Addition
HAME HAKML
STREEY ADGRESS SIREET ADDHESS
CiTY-ST-28 CiTY-§1- 2P
TTLE [ Deigle TITLE O crange  [] Addition
HAME HAME
STREET AGDRESS STREET ADDIRESS
CIni-57-219 CATY-3T- 2

12. | hereby certify that the informaltion supplied with this filing does net qualify f2r the exsmetians contained in Sectior 119, Flerida Statutes. | furtnar cartify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperaion or the receiver gr trustee empowered to axecute this report as required by Chapier 607, Fiorida Statutes; and that my name 2ppears in Block 10 or Block 11
if changed, or on an attachm

SIGNATUR

/

it address, with all olher like empoweared.
/ .f;-/n-ﬁ._

72 L0 m

Yr/8-04 35y (81919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Cae

Gayume Fhone =




