2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P990000795% 1

1. Enfity Name

EAST COAST INDUSTRIAL TIRE, INC.

Principal Place of Business Mailing Address

11855 N MAIN ST #4
JACKSONVILLE FL 32218

8545 BEACH BLVD #310
JACKSONVILLE FL 32216

FILED

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90131 044 ***150.00

Suite, Apl. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numbaer Applied For
59-3594828 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desireg (| $8.75 A_ddilional
Fee Required

6. Name and Address of Curraent Registered Agent

7. Name and Address of New Ragisterad Agent

" MOHRMAN, TODD
11855 N MAIN ST#4
JACKSONVILLE FL 32218

e Shaxen G (Wi d mon
Straat Addrags (PO Number is N i bl
tre: gscfss( é;x(\un(‘_l‘i:ls i:ce table)

#3100

City JQX

FL | 85511

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 regisierew

SIGNATURE

CFo

l{—/ s /as

Sgnature, typed of ponted name of regrsiarad agent and tie if appboable

(NOTE Ragrstared Agen: signanra required when reinslatng)

DATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

/S;Zb\/)

T

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTQRS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MGRD / [ Delete TILE [ ¢hangs [ Addition
NAME WIL.DMAN, STEVEN C NAME

SIREET ADDRESS | 11855 N MAIN ST #4 STREET ADDRESS

CIry-S1-21P JACKSONVILLE FL 32218 CiFY-ST-7@

NILE P J Delete TITLE I change  [J Addition
NAME BATTEN, BRIAN NAME

STREET ADDRESS 11855 N MAIN ST #4 STREET ADORESS

CrTY-ST-2IP JACKSONVILLE FL 32218 . CITY-ST- 2P

TILE VP X Delets NLE [ change [T Addifion
NAME MOHRMAN, TODD NAME

STREET ADDRESS | 11855 N MAIN ST #4 STREET ADDRESS

Crv-51-2¢p [ JACKSONVILLE FL 32218 CIry-st-2P

TITLE [ Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE O pelate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIF

TITLE [ Delete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

t2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 cath; that | am an cfficer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with anaddress, with all ther like empowered,

SIGNATURE:

J[’[[&/cs

90‘{ Ny 090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phona &




