-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # saz742 Jan 31, 2006 08:00 AM
o Bty oo Secretary of State
RUBBER MART TIRE CO., INC.
Principal Place of Business - Mailing Address
2310 MARKET ST 3958 SAN BERNADQ DR
JACKSONVILLE FL 32206 JACKSONVILLE FL 32217
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
City & State Oity & State 4. FEI Number | [Apphed For
59-3059288 | |oiagpica:
Zp Courry ap Country 8. Cartificate of Status Desired O geaelggq l.j\i:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AJ?;ntii ]

Name

I;&FERISSAIGEB(‘.EE%IIfDo DR Sireet Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32217 -

City o _FL I Zip Code

8. The above named entity submils this statement -f<.>.r t-he»_p.urpose of changing its ragistered office or registered agent, or r:)oth. in the State of F?orida. | am familiar with, and acrer

the obligatons of rgfistered agent .
b Z /J)IJAJI — —

0 name of regrsierad agnnl'and ITrTc A apphcanie (NQTE" Regstared Agent signalure required when reqislabing) DATE

SIGNATURE

FILE NOW!I! FFE 18 $150.00
. After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $56.00 May =
Trust Fund Conmbution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {1 etete TITLE [ Crange [ A
NAME HARRIS, PEGGY A. HAME

STREET ADORESS | 3958 SAN BERNADO DR STREET ADDRESS HOrN0anEss |

O-ST-2P | JACKSONVILLE FL 32217 CITY-5T- 2P N2/ s/ 0080083017 150, 60

THTLE, g 3 pelete TITLE 1 Change  [Jatn
NANE HOLTON, SUSAN H. NANE

STREET ADDRESS [10847 HAMPTON RD STREET ADORESS

omy-ST-2F | JACKSONVILLE FL 32257 oIy T 2P

TITLE VP . [ omate X e T - L] Change ] Ade
NAME HARRIS, STEVEN L. . NAME

STREET ADDRESS | 2310 N MARKET ST. STREET AGDAESS

o-ST-ZP | JAGKSONVILLE FL 32208 _ OITY-ST- 2P _ _

TITLE 1 Delete WILE 1 Change At
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CHTY-ST-2Ip

THLE [ Celete TITLE [ Change [ Auiiias
NAME NAME

STHEET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2PP

TILE 3 Delete TLE O Change ] A~
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P Ty -ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained In Section 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iec?al effect 25 if made under oath, that | am an officer ar director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, cr on an attachment with an addrass, with all othaH/meowered.




