2G07-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P99000079511 Secretary of State

1. Entily Name
EAST COAST INDUSTRIAL TIRE, INC. 05-09-2007 90114 031 ***150.00

Principal Place of Business Mailing Address
11855 N MAIN ST #4 8545 BEACH BLVD #310
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDMAN, STEVEN C
8595 BEACH BLVD Streel Address (P.O. Box Number is Nol Acceplable)
- 310 -+ .-’.3
"+ JACKSONVILLE FL 32219
Ty ’ Cily FL ’ Zip Code

8. Th‘q above named enlily submils this slalcment for the purpese of changing ils registered oflice or regislerad agont. or both. in the State of Florida. | am familiar with, and accepl
Lhe obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and lit'e » applicable (NOTE: Regisiered Agent sigrali meoeired when ronstating) CATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(LIS MGRD ] Delele [N O Change ] Addition
NaM WILDMAN, STEVEN C N

sTRFF T ANDRESS | 11855 N MAIN ST #4 STRLT ADDRLSS

CIY s1-7P JACKSONVILLE FL 32218 Uy 81 2Ip

i P ] efte it O harge  [J Addition
MAMI BATTEN, BRIAN NAME

STREFTADNRESS | 11855 N MAIN ST #4 STREET ADDRLSS

ClY ST-71p JACKSONVILLE FL 32218 CIY-51-2IP

i O pelete 1 [ change [ Addition
NAME NAML

STREE T ADDRESS STRLL | ADURI S5

ey S1-7IP CINY s1 7P

1L O pelete i [ cChange ] Addilion
NAME NAML

STRELT ADDRSS SIRCLT ADDRESS

CITY S1-71P CIY $1 2P

ik (1 Detete i O Change [ Addition
NaME NAME

STRELT ADDRLSS SIRECT ADDRESS

CHY-SI- AP CHY-S1 ZIP

N 1 pelete i [ Change  [3 Addition
NAML NAME

STRELT ADDRESS STAEET ADDRESS

CITY - ST-2IP CIy-SE-7IP

12. | heraby certify that the information supplied with this filing does not qualify lor the exemplions contained in Secticn 119, Florida Statuies. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or ruskee empowered 1o execule his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ah address, with all other like empowered.

 Sue Wildmon  Yes/97 Oed- 4y s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GA DIRECTOR Dalg ! Daytime Phane 4
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