_: 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000069136

1. Enlily Name

ADVANCE TIRE RECYCLING, INC.
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Principal Place of Business

3991 NW 47 AVE
LAUDERDALE LAKES FL 33319

Mailing Address

3891 NW 47 AVE
LAUDERDALE LAKES FL 33318

2. Principal Place of Business - No PO, Box #

3. Maiting Address

riLep
Apr 05, 2007 08:00 Al
Secretary of State

ATV

Suite, Apt. # elc. Sulite, Apl, #, ofc., 1st MOORE CR2E034 (10/‘06)
Cily & State City & Slale 4. FEI Number [Applicd For
65-0941111 fNolApplicable
i 1
Zip Country Zp Country 5. Certilicato of Status Dosrod a $8.75 Additionat
Fee Required
8. Name and Address of Currant Registered Agent 7. Nama and Address of Now Ragisterad Agent
Namo

KEEN, RICHARD
3991 NW 47 AVE
LAUDERDALE LAKES FL 33318

~Sreot’Adaress (P.O 7 Box fNumacer is ol Acceplabla) . -

City

Zip Codo

FL

8. The above named enlity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislored agent.

SIGNATURE

Sgnature, lyped of irintad name of regstarad agant and bilg v apphcable

(NOTE: Regstgred Agantsignaturs required whan rainstahing)

_Make Ch_ei:k Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

DATE
9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

QFFICERS AND DIRECTCGRS 1.

10, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L o O piew TILE - - [ change [ Additon
NAME KEEN, H'CH’ARD NAME UDDDU]:‘"‘_‘:QBHID ’{

SIREE] ADDRESS | PO BOX 180248 STREET ADDRESS 04-11707-20052-008 150.00
CITY-ST-71P FT LAUDERDALE FL 33319 CITY-ST-7IP

TILE O pelete THIE [JChange  [J Aduition
NAME NAME

STRIET ADDRESS STREET ADORESS

CIY-$1-5F CIN-ST- 1P

e 3 Delele TIMEe Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oot - |- B —-!—clw‘sz-tw —-p - e - -

e 1 Delote [ I O change ) Addilion
NAME NAME

STRFLT ADDRESS STREET ADDRE 85

CIY-$1-2P CITY- SI-7IP

TE [ belate illE Cchange [ Addilion
NAME NAME °

STREET ADDRESS STREET ADDRAESS

CITY-81-21P CITy-S1- 7P

TLe O oelate e [0 change (] Addition
NAME NAME

STREE| ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S1-21P

12. | horeby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have ihe same legal offact as if mace under path: that | am an officor or director
of the corparalicn or the receiver or trustoe empowered to execulo this reporl as required by Chapter 607, Florida Slalutas: and thal my name appears in Block 10 or Block 11
ss, with all cther like ompowered.

it changed, or on an atlachmeanl with an ad

SIGNATURE:

4 oz oz

BIGNATU

AND TYFED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

9s¢ 57.9.43313

Cate Bayturk: Phong ¥



