2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P960000581

1. Entity Name
TIRE DISTRIBUTOR INC., USA

27

Principal Place of Business

9800 NW 100 RD #1
MIAMI, FL 33178 US

Mailing Address

16380 E US ROUTE 224
200
FINDLAY, OH 45840  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90082 035 ***150.00

OO

02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0680700 Not Applicable
Zip Country

Zip i Country

O $8.75 Additionat

5. Certificate of Status Desired Fee Required

R

7. Name and Address of New Ragistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent

SIGNATURE

Signature. yped of DrNted name of registered agent and

uite i apolicable.

{NOTE. Aegistered Agenl signature reaured when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 deiete TITLE {JChange [ Addition
NAME LAWRENCE, SEAWELL NAME

STREET ADDRESS | 16380 E US ROUTE 224, STE 200 STREET ADDRESS

CITY-57-21P FINDLAY, OH 45840 CITY-ST-2IP

THLE T O pelete TILE {1 Change [ Addition
NAME VICTOR, SIEWERT NAME

STREET ADDRESS | 16380 E US ROUTE 224, STE 200 STREET ADDRESS

CITY-8T-71 FINDLAY, OH 45840 CrTy-ST-2IP

TILE S /ﬂ Delate MLE [ Change [ Addition
NAME HOWARD, ROMANQW NAME

STREET ADDRESS | 16380 E US ROUTE 224, STE 200 STREET ADDRESS _ — -
CITY-ST-2IP FINDLAY, OH 45840 CITy-SI-2ip

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-g1-21P

TILE O oelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Cry-ST-21P

12. | hereby certify that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or frusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: - e

SIGMATURE AND TYPED DR PRINTE

G s o/ ‘/’éf gy

[AME OF SIGNINGFOFFICER OR DIRECTOR

/ Date )ﬂawme Phone #




