2007 FOR PROFIT COR‘PORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # P97000059795 = Feb 14, 2007 08:00 AM
*- Entity Name Secretary of State
TIRE TRUST, INC. ry
Principal Ptace of Businoss - Mailing Address
10 W GREGORY ST : 10 W GREGORY ST
B 32501 B HIIU“‘ Hl Ilm ’"”llm |Im Ilm ||‘|' |’”I m” ’ll’l ml”‘”ll‘ ” ’m
2. Principal Place of Businoss - No F . Box # 3. Mailing Addraoss

Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10‘105)
City & Stata Cily & Staie 4. FEI Number Applied For
59-3456198 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?i';gqlﬁf;ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HINOTE, MARK W
3687 LUTHER FOWLER RD. Streat Addross (PO Box Number is Not Accoptabla)
MILTON FL 32571
City FL Zip Codo

8. The above named anlity submits 1his statement for the purposeo of changing its regislerod offica or rogistered agont, or both, in the Stale of Flonda, + am familiar with, and accept
the obligations of registored agont.

SIGNATURE . —
Sigmture, lynod o prnlag namd ol regwstered agend and Lile © applcablg (NOTE: Registared Agant sigratumd reQuved what restating) DATE ==
Aﬂaflbgyltogvog; :EBEVﬁ |$]3 :’;ggooo 9. Elaction Campaign Financing $5.00 May Bo
' 6 Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State

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

TINE b 1 pelete TLE Cchange [ Addition

NAME HINOTE, MARK W NAME U:H:’E j]E, 3’"4' 1

SIREEN ApDRE 53 | 3687 LUTHER FOWLER RD. STRIET ADDALSS 022307~ SEEIE 011 150,100

cry-sizp | PACE FL 32671 CITY-ST- 2P ol e Frol A

(1118 ] Delele T O Change (T Addilion

NAME NAME

STREET ADDRE S STRIET ADDRESS

Y- SI-ZiP CINY-$1-2IP

THLE [ peieta T [T change  [_] Addilion

NAMF R . NAMF

SIREET ADDRESS STRFET ADDRESS

CIIY-ST-2IP CITY- ST-7IP

MIE [.] Delele e [ change ] Addilion

NAME NAMC

SIREET ADDRESS SIREET ADDRESS

CIrY-S1-21P CITY-ST-2IP ]

TTLE O petete e [ cnange [ Aadiven

NAME NAME,

STREET ADDRESS SIRECT ADDRESS

CIrY-S3-2IP CITY-S1-7IP

TILE [ celete HILE [J change  [T] Addition

NAME NAME

STREET ADDRESS STRFL] ADDRESS

CIY-51-71F . chy-sl-2p

12. | hereby certily that the information supplied with this liling does not qualify for the oxemptions contaned in Soclion 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental raport is true and accurpte and that my signature shall have the samae legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exgéute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all othr like empowered,

* 5. 27 P Y8 a8

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




