2006 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P97000059795 . ‘
DOCUM FebSO9, 2t006 ofss(tmtAl\
TIRE TRUST, INC. ccretary ol State
Principai Place of Business Mailing Addrass
10 W GREGORY ST 10 W GREGORY ST
2. Principal Place of Business 3. Marling Address ’

Suile. Apl. #, etc. ’ : Suie, Apt. 4, 8ic 15t MOORE CR2E0%4 {10,«{)5}

Cily & State City & State ) 4. FEI Number i [Appiied For

59-3456198 [ Not Appticat
op Courtry Zip Country 5. Certificate of Status Desred O iga‘gesq S?&fﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘é%’?{%—rﬁég;;gwi_ﬁ-n RD Hreet Address (P.O. Bax Number is Not Acceptatle}
MILTON FL 32571

City FL Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered affice 6 registerad agent. or both, in the State of Flerida. 1am familiar with, and acoer
the olhigatons of registered agent. ’

SIGNATURE

Sugnsiied, typet cr priviedd name ol regrelesed agent and lille o applitalte (NOTE Regisleres Agont signature zmu-reddﬁa’j renstaln gl - DATE

. = -

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
itake Check Payabie to Florida Department of State |

9. Election Campaign Financing  $5.00 mMay ©
Tisst Fund Conroutionn. {3 Added to Faes

10. GFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
0 D 7 Dejete. g HROOTNg '&;%3 n| Chl;inge ] adidt
e HINOTE, MARK W KAE Op A DE-an0 7014 150,00
STAEETAPDFESS | 3687 LUTHER FOWLER RD. STAFET ADDRESS

OrestP \PACE FL 32571 BTy 512

e 7 etete HinLE o Dl crange  [Jac™
NAME HAME

STREET ADTARESS STREEY ADDRESS

CITY-51- 2P Clbe-ST- 2P

Hite ' DOews ¥ une - S O} Chamge [1As*
NAME haME

STRECTADDRESS SIRLE ADDRISS

LTy ST.7P £ITY - 812

TILE Doeets ~ f une i ' Tl charge  Tlade
NAME HAME

STREET ADURESS SIREFT ADDAESS

CIrY-ST-21F oIry ST 27

L Tloeete § wme [Johange  3A%
NAME HAME

STRECY ADORESS STREET ARDRESS

CITY-57- 21 Ty-§T.ZP

e T I I e - CIchange  Ja
NEME HAME

STRELY ADGFESS STRELT ADDRESS

Y- $T-2P oy -§1.2P

12, | heredy certify that the information suppied with this #hing does not qualify for the exemptions contained i Sectich 118, Florida Stalutes | lurther certify that the informati.
indicated on this report or supplemaental report s rue and accurate and thal my signature shali have the same lggal effact as if made under oath, that | am an officer or direc”
of the cargosation or the receiver or lrustee empofvered to execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block
it changed. or an an aitachment witl an, addrassf with af other like ampowered

J1-06 P YISL08P

Date Daytme Phona #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

1Y




