2006 FOR PROFIT CORPORATION

NS

ANNUAL REPORT (AR)

DOCUMENT # P98000053526

1. Entity Name

ALI-GATOR TIRE, INC.

Principal Place of Business

5101 BROADWAY
WEST PALM BEACH FL 33407

Mailing Address

5101 BROADWAY
WEST PALM BEACH FL 33407

2. Prncpal Place of Business

3. Mailing Address

FILED
Apr 28,2006 08:00 AN
Secretary of State

AR

Suile, Apt. #, etc. Suite, Ap? # etc. 1st MOORE CR2ED34 {10/05)
City & Siate Cily & State 4, 7Lt Number Appiied For
65'092?426 Not Applcab!
Zip Country Zie Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
Mame :
gf\ﬂhiHBAFlibﬂ%i\_}ﬁ?Y? Street Address (P.O Box Number ss Not Acceptable) o B
WEST PALM BEACH FL 33407 - EE—
Cay N FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisi.ered agent, o; bo-rﬁ, in the Stale of Florida. 1 am tamiliar with, and accept

he obligations of regrstared agent.

SIGNATURE

Siynalure typed or prejend name al seqeleters anend and hile ¢ appleabhe

(NOTE Regsbered Agenl sgraiuse raruned wher :exslatng)

DATE

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

&, Tiection Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added to Fees

16. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE P 2 Desete HILE DO change [ Addbtion

RAME KAMHAL RICHARD NAKE

STREET ADORESS (5101 BROADWAY STRECT ADORESS

CITY-S1-2P WEST PALM BEACH FL 33407 Cirv-51-2p

L 2 peiete TITE [ change [ Addition

HAME e UOO000545573

STREET AGORESS STHEET ASDRESS 05/11/06-80081 0149 150,00

CITY- §7- 73F £IrY-S1. 7P

mie 7 ol THLE [CcChange  [J Addition
e HAwE

STREET ADDRESS STREET ADDRESS

CITY.ST- 7P CiTY-$1-21P

EX: 1 vetess L [ ctarge 5 Addition

NAME HAMF

STREET ADDRLSS STRELT ARDRESS

CFY-ST- 717 CITY-§1- 2P

TITLE 1 Delete TiTLE ] Crange [ nddition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CI7Y-5i-21p

DILE T Delete TLE O Change [ Acdilion

A NAME

STREET ADDRISS SIRELT ADDRESS

iTY-ST-2p CITY-ST-ZIP

12 | hereby certly that the information supplied with this filing does not quaity for the exemplions contzined in Section 119, Florida Statutes. | further cerzify thel he information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same fegal effect as f made under cath, that | am an officer or direclor
of the corporaton or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that oy name appears in Black 10 or Block 11

if changed, or on an aitachme f

SIGNATURE:

r addrass,yith all other like empowered.

SIGNAYURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Hat

4800

Dayimea Fhong 4




