2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000053526 Apr 27,2005 08:00 AM
1. Enuty Name Secretary of State
ALI-GATOR TIRE, INC.
Principal Piace of Business . k Mailing Address
5101 BRCADWAY _ 5101 BROADWAY
e e BN AR
2, Principal Place of Businessﬁ - 3; Majling Address

Sune, Apt. #, ete. ‘ — Suite, Apt. ¥, etc ' 1st MOOHE CR2E034 (10/04)

City & State — — City & State 4. FC! Number Appted For

— _ _ 65-092542_6 Mot Applicable
Ze Country Zp Country §. Certficate of Staws Desired I3 ?fegfq Addional

6. Narﬁe and Address of (‘.:urrent Registerad Agenf 7. Name and ;AddreSs 61‘ New Flegistered Agent

Name

KANHAI, RICHARD
5101 BROADWAY
WEST PALM BEACH FL 33407

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

City ' FL Zip COdé

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE S . L

Snalute, kped o prmlm of tegmtered agent ar'“d\w\‘h it a_pphcab\re {NOTE, Rogistoted Agent sghatue fequred whan femstalng) “ . DATE
FILE NOw:tt FEE F‘.i $150.00 g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon [ Added to Fees

Make Check Payable to Florida Department of Staie .
10. o e ... . COFFICERS AND DIRECTCRS __f 1. B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P T Detete Tt [ change [ Additian
NAME KANHAI, RICHARD ) NAME Uﬂ{){ﬂgggggggg
STREETADDALSS | 5101 BROADWAY STREET ADDRESS 114 -"?E?."’GS“BD:{ 1B-010 15875
cov.gt-ap |WEST PALM BEACH FL 33407 - I RO ’ *
mLE 1 Delete N Wi [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
oTy-sizp L g oiesi .
TE O belele THiLE O change T Adeifion
NAML . NEME
SIREFT ADDRESS STREET ADDRESS
Y. s1-2Ip . Y- sI- 48 _
Time O Delete TITLE [Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRECS
cIry-sr-zp L ] o CIi=51-2P
e 71 Delete ik [ change (3 Addition
NAME NAME
STREET AODRESS SIAEET ADDRESS
CIFY.ST-ZiP S N .. . cryesi-zp ]
TITLE [ belete L [Johange [ Addition
RANVE NAME
STREET ADDRESS ’ STREEL ANORESS
CITy-Si-2p L ~ CHY-SI- 2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(31(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under calh, that | am an officer or director
of the corporation or the receiver or Fustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap gddpess, with al! ofrer like empowered.

SIGNATURE:

. = o 4 z
GNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . DQals . Dayiene Phone #

o —— P Pl e e— —p




