FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CC RPORAT'ON Katherine Harris
ANNUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

1999

'DOCUMENT # Pgg000056093

1. Corporaton Name

ALL ABOUND TIRE, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 044 ***150.00

Mailing Address

741 SOUTH BRIDGE STREET
LABELLE FL 33935

Principal Plice of Business

741 SQUTH BRIDGE STREET
LABELLE FL 33935

A A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

14. | hereby certify that the infermation supplied wit 1 this filing does not

qualify fr the exemption stated i1 Section 119.0°°(3)(i), Florida Statutes. | further certify that the ir.formation

indicatzd on this annual repart > supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made u1der oath; that | am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re juired by Chaptar 807, Florida Statutes; and tha my name appears in

Biock 12 or Block 13 if changed, or

n anachmj@gi\iiﬂl other like empowered.
SIGNATURE: == <‘l-1 S

10199 G415 Teoz

06/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI,Nu {1ber App ied For ‘
;l & - 5"’%— ;1 'SA"ME"’ LP 5 "'084‘ LL’{'!D Not Applicable 1
E‘ Suite, Apt. #, efc. ;ﬂ Suite, Apt. #, etc. 5. Certifcite of Status Oesired 0 $8':.;5R$:-<Iji|rt:;nal ‘
City & State City & State 6. Election Campaign Financing A $5.00 nrtay Be "
{zs] — e -zl ——l——Trust Fund Contribution -~ ~ -Added to Fees -
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible :
;l E;l El W Persanal Property Tax. COYes [JNo !
9. Name and Add-ess of Current Registered Agent 1G. Name and Address of New Registered Agent
81{ Name :
BEER, JASON :
741 SOUTH BRIDGE STREET 82| Street Address (P.O. Box Number is Not Accepiable) :
LABELLE FL 33935 )
- 84| Ciy FL |as| Zip Goda
71. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose Jt changing its ragistered .
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointmenl as reg stered .
agent. am famitiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes. '
SIGNATURE .
Signature, typed or printed na ne of registerad agent and title if applicable. {NOT . Registered Agent signature requ ired when reinstaung) DATE 3 :I
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 [=3] :
TITLE VD [J DELETE 11TIRLE [Jchange [ Addition E
NAME BEER, BRUCE E 12 NAME 3
streevaooress| POST OFFICE BOX 118 N/A 1.3 STREET ADDRESS &
CITY-ST-2P LABELLE FL 33975 14 CITY-ST- 2P &
TIME PD {] DELETE 21TMLE CiChange  [JAddiion | O !
NAME BEER, JASON 22 NAME i
swreeranoress; POST OFFICE BOX 118 N/A 23 STREET ADDRESS ;
CITY-5T-2P LABELLE FL 33975 2.4CITY-ST-2ZP i
TILE ST [ DELETE 34 TTLE []Change [ Addition :‘
NAME BEER, LESLEY 32 NAME :
streerapress; POST OFFICE BOX 118 N/A 33 STREET ADDRESS 5
CITY-ST-2P LABELLE FL 33975 . 34, CIV-5T-Z1P
TILE [ DELETE 41TILE [JChange  [] Addition '
NAME 4. 2NAME :
STREET ADDRE 35 43 STREETADDRESS
CTY-ST-2IP 44CITY-ST-ZIP i
TIME (] DELETE 51TITLE [CJChange  [] Addition :
NAME 5.2 NAME :
STREET ADDRE 55 53 STREET ADDRESS i
CITY-5T-2I 54 CITY-ST-ZIP '
TImE [ OELETE 6.1 TIME [Chenge [ Addition
NAME 6.2 NAME E
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP ;
J
)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




