2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059795 May 18, 2005 08:00 AM

1. Entity Name _ - . -
TIRE TRUST, INC. Secretary of State

Principal Place of Business ~ '_Mailing Address
10 W GREGORY ST 10 W GREGORY ST

Ll

R R L

2. Principal Place of Business _ 3. Mailing Address
Sulte, Apt. #, ele, Suite, Apt. #, elc. 15t MODRE CR2E034 {10/04)
City & State _ . City & State ) 4. FELNumber Applied For
59-3456198 Not Applicabie
Zi Ci i i
P ountry p Country 5. Cerlificate of Stalus Desired O0J $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
- ] Name

gég?{ETﬁégl’;ngEﬁ RBD. Street Address (P.O Box Number is Not Acc::;ptable)
MILTON FL 32571 ———

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbhligations of ragistered agent. .

SIGNATURE U - -
Signaluta, iyped or printad name o ragistorad agenl and Ttk i epplicakle  TNOTE Regrisisd Agem signaturs requirsd when reinslatng) Tt . DATE
FILE NOW!!! FEE I8 $150.00 _ 9. Election Campaign Financing  $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien, [ Added to Fees

Make Check Payable to Flonda Department of State
10, j OH-ILI:Hb AND D'JT—PECTDRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
itk D o T Delete I nrE ] cChange [ Acdition
NAME HINOTE, MARK W KAME
STRELT ADORESS | 3687 LUTHER FOWLER RD. SIMEST ADDRESS .
orv-st.zp |PACE FL 32571 CITY-ST-2 o5 ’JQ 14}:] ; oy J[ it ar en
L i Oostete § e wE ""Wj T Bdme Y Additen
KAME HAME
STREET ADDRESS STREET ADIDRESS
CITY - ST-2IP CIY-ST- AP
T O pelate e [Jchange  [J Addiicn
NANT HAME
STREET ADDRESS STREET ADDRESS
GaY-$i-29 CIY-ST- 2P
L - - - O pelste I O change [ Addilion
HAML MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI¢ CiiY-51-2p
e T - O oetate TnE Cichange [ Addition
NAME NAME
STALCT ADDRESS SIREET ADDRESS
CITY-ST-2IP cITY-S1-21p
TiLE I Delele 0 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ¢y -ST- 7P

12. hereby t;ertl&| that the infarmation supplied with this fi Fllng does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue 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 carporation or the receiver or trustee empahered to axecute this rapert as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

¢hanged, or on an attachment wj ith all othgr ke empowered,
A4 T/3-0F [(PSO)HISLIST

SIGNATURE: 2 _____
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrne Phone #




