R PROFIT CORPORATI

2004 FO
: ANNUAL REPORT

ON

DOCUMENT # P99000089174

1. Entity Name

MOTORCYCLE TIRE & BRAKE, INC.

Frincipal Place of Business

3632 US Y 92 ESTE4
LAKELAND, FL 33801

Mailing Address

3632 US HWY 92 E STE 4
LAKELAND, FL 33801

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90019 046 ***150.00

33yyouvue

(P9S000089174P)

02042004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEl Number Applied For
59-3600778 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 agattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

-TIDWELL LEONARDE- -~
3632 USHWY 92 E STE 4
LAKELAND, FL 33801

Street Address (P.O. Box Number iz Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title # apphcabie. " (NOTE: Registered Agent signature required when reinsiating} DATE
~EILE NOW!IN FEE IS $150.00 - - -| .. 9 Election Campaign Financing $5.00 may Bo . o
After May 1, 2004 Fee will be $550.00  Trust Fund Contribution. _Added to Fees ., , TR
[ ~___ OFFICERS AND DIRECTORS U 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TME D O petete THLE iV 4 e [ change  [B-Addition.
NAVE | TIDWELL, LEONARD E e Thdwe Ul , Bren da.
STREET ADORESS | 4190 FOREST DRIVE SETOORESS LV gy Farast DR
orr-s-zf | MULBERRY, FL 33860 . oS-yl hbecry FL 3R D0
TILE D [ Detete TLE { [ change [T Addition
NAME CAMPBELL, JOHN R NAME .
STREET ADDRESS | 1203 GOLDRIDGE DR APT A STREET ADDRESS
ofy-s1-2¢ | DECATUR, AL 35603 CITY-T-7P
TILE D ] elete TME [ Change [ Addition
NAME SELLERS, JACK M I NAME
STREET ADDRESS | 1834 STELLACT £ STREET ADDRESS
omy-5-2F | LAKELAND, FL 33813 . | ov-srze - . — e m e -
TMLE [ Detete e [ change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-SF-2IP
TE O Detete TILE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-7P
TME ) £) Delete TME [ Change [ Addition |:
HAME ot NAME
" STREET ADDRESS | STREET ALDRESS ;
CITY-5T-2I o . i - CIy-ST-2P .o T

" 12,71 hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with gllpther like empowered:
¢ G A

SIGNATURE: (Zeonud, /5 Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SiaI

ING OFFICER OR DIRECTOR

3 does not qualify for the exemption stated in Seé’tib?i"i’ig.(')'r%a)(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 | am an officer or director

as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
nedeok




