FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000022301

(05-01-2008 90185 050 ***150.00

1. Entity Name
AAA TIRE, INC.

Principal Place of Business

6011 SE ABSHIER BLVD.
BELLEVIEW, FL 34420

Mailing Address

PQ BOX 3877
BELLEVIEW, FL 34421

60035751 .

AR O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, etc.

uite, Ap Site. Apt. # etc 04242008  Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applieg For
508-3567140 Not Apphcanie
i Country Zip Country 5. Certificate of Status Deswec ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GILTNER, JAMES D
4307 SE 102ND PLACE
BELLEVIEW, FL 34420

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coda

FL |

8. The above named entity 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Llle ¢ applicable. (MOTE: Registered Agen signature required when reinstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be”

"FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

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

TITLE PD [T pelete TITLE ] Change [ Addition
HAME GILTNER, JAMES D NAME

STREET ADDRESS | 4307 SE 102ND PLACE . STREET ADDRESS

sy -S1-2IP BELLEVIEW, FL 34420 CITY-ST-2IP

TITLE ] Detete TITLE [ change  {T] Addinon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TALE 3 Delete TITLE O change [ Adginon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1P

TITLE 3 Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CitY-5T-2P CITY-ST-2iP

TITLE 3 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete it [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver or trustee empowered s exacute (his repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with an address, with all
42008 (2> 307-471¢

(. Care” Dayume Fnone »

TAmMES b, cnTNER

_SIGRATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




