FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000071608 04-10-2006 90323 048 ***150.00

1. Entity Name
TROTTATIRE CO.

Principal Place of Business Mailing Address 5 U 0 1 U 1 7 7

1919 N.W, 19TH STREET 1919 N.W. 19TH STREET

BUILD 4D BUILD 4D
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
s TS e T TE TR
Suite, Apt. #, stc. Suits, Apt. #, atc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0693041 Not Applicable
Zo Couniry Zip Country 5. Certiicate of Stalus Desied ~ [] 9879 Additional
Fee Required
6. Name and Addrags of Current Registered Agent 7. Name and Address of Now Reglistered Agent

Name

GERBER, IRWIN
7418 PANACHE WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL l Zip Code

8. The above named }g\tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgpistersd agent,
b
L

SIGNATURE
Signatwre. typerd or printed name of registared agent and title if appiicable (NOTE: Registersd Agent Signature required when remstahng) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O pelete TILE [l Change [ Addition
NAME GERBER, [RWIN NAME
STREET ADDRESS | 7418 PANACHE WAY STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33433 CITY-ST-21P
T SD O Delete TLE { Change (] Adaition
NAME GERBER, FLORENGCE NAME
STREET ADDRESS { 7418 PANACHE WAY STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33433 CITY-S1-ZP
TITLE PD [ Detete TMLE [OChange [ Addition
NAME GERBER, DAVID NAME
STREET ADDRESS | 7418 PANACHE WAY STREET ADORESS .
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P
TITLE T Delete TMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP City-$1-29
T O Detete TITLE O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TMLE O Detete TME [JCrange 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-2P LTY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __{4/ T rwn  Chnchon v MAA;

SIGNATURE AND 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Vi / Daytsmea Phona #




