2004 FOR PROFIT CORPORATION

~— __ANNUAL REPORT (AR) N FILED
DOCUMENT # P99000069136 P Feb 23,2004 08:00 AM

1. Entiy Narme Secretary of State
ADVANCE TIRE RECYCLING, INC.

Princigal Place of Business . Mailing Addrass
3591 NW 47 AVE 3991 NW 47 AVE
l.AUDERDALE LLAKES FL 33318 LAUDERDALE LAKES FL 33319
Suite, Apt. # etc Suite, Apt. #, etc. A = MOORE CR2ED34 (1 1/03) —_
City & Stale . Ty & State 2. FE! Number Applied For |
i . 65-0841111 Not Applicable
Zip Country Zip Country 5. cér?.rlcale o_f _Stalus Desired O gg—;?q L.:\i?g;tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Regisiered Agent .
. . . Name .
ggEg 1N N%CF?AE\?E Sireet Addreas (P.O. Box Number ig ﬁ;t Acce;:;lge) =
rd
LAUDERDALE LAKES FL 33319 /; =
City 7 . FL l Ziﬁ Code -

8. The above named entity submits thus statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | & tamitiar with, and accept
the obligations of reqistered agent

SIGNATURE R
Signature, vped o prmtad nare of regrsterad agont and tie d applicakle {NOTE Registerea Agenl signatu:e required when renstating) DATE -
FILE NOW!!! FEE 1S $150.00 - )
- . Elect Fi
At Moy 1,2004 Foowilbe 855000 vt Wl T
Make Check Payable io Florida Department of Siate ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFF ICERS AND DIRECTORS IN 13
TITLE D [ peiete WL [ Change [ Addition
NAME KEEN, RICHARD HAME UNO0GooDRIz42
STREET ADDRESS | PO BOX 180248 STREET ADORESS N2/°23.04-80102-001 180,00
Giv-sT-2P - FT LAUDERDALE FL 33319 o CITy-st- 2 B _ _
ne [ celele ILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-5T- 7P ) Oy -51- 118 o B e
e 1 cetete TTLE [ Change L] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P - o _ §omesiae ]
1LE 3 pelete TILE [J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-ST- ZIP - _
TLE 1 pelete THLE [T change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . _Jomvsre
TiE 13 Detete TILE I cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IF -

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or e receiver or trustee empowared (¢ exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oron an atlai:.rzm with an address, withaaldl other like empowered. q Scf SQD‘ 45&8
SIGNATURE: AoRerr lcupey - Keen [ —27-0¢4 _

ATURE AMD TYDPED Of PRINTED NAME OOF SIGNING DEFICER OR DIRECTOR Davime Phona &




