0

-2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

DOCUMENT # P99000089174
Do Secretary of State
of¢ e of¢
MOTORCYCLE TIRE & BRAKE, INC. 03-14-2005 90090 039 771 50.00
Principal Place of Business Mailing Address
3632 US HWY 92 E STE 4 3632 USHWY 92ESTE 4 -y -
LAKELAND FL 33801 LAKELAND FL 33801 cUYLUIbL
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3600778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 S‘g':g‘ag:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
;ISDB\QI EléLHl‘}E?NgéRED SETE 4 Street Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agen! and tide «f epphcabla {NOTE Registered Agen! signalura required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [ Added fo Fees

OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ peete g R [JChange [ Addition
NAME TIDWELL, LEONARD E HAME
STREET ADDRESS | 4190 FOREST DRIVE STREET ADORESS
CITY-Si-2iP MULBERRY FL 33860 CITY-51-2F
e D O Delete T Changs [ Addition
NAME CAMPBELL, JOHN R NAME ]
STREETADORESS | 1203 GOLDRIDGE DR APT A smccianonsss | 2ot C-O‘m‘l"‘l Ro 1a (e
ony-s1-7P | DECATUR AL 35603 CIny-s1- 2 Tty AL 5L
TILE VPS [ Delete e ! [Jchange 7 Addition
NAME . TIDWELL, BRENDA - . U L - . L L
STREET ADDRESS (4190 FOREST DR. STREET ADDRESS
CITY-Si-2IP MULBERRY FL 33880 f onv-si-ze
TLE 1 Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIp CITY-ST-2P
TILE 7 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-ST-7P
TTLE O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the infermation
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 of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other like oweyad.
SIGNATURE: W /’/ . %M 212[os”  Bld-LLY- 0939

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFHCER OR IRECTOR Date Daytena Phone #




