2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 15, 2007 8:00 am

DOCUMENT # V08366 ' Secretary of State

1. Enlity Name 02-15-2007 90049 027 ***150.00
WEBBER TIRE, INC.

Principal Place of Business Mailing Address
WEBBER TREE WEBBER TREE

LS o HRMETR RN

2. Principal Place of Business - No P.O. Box # 3. Mamess - .
7 & macchecd Aue | W Tiin R,

Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

7 & iloceloy H "
City & Slate City & Stale [ 4. FE! Number _ |__|Applicd For |
OM&M/ FL 3‘7—0 €3 ?%a/:cﬁ-ﬂ’,] /BA_ 59-3100743 Not Applicable

" vV 12 "
in Countr Zip Coupry . . $3_75 Additional
é uéj g, “ 1A '}Z&g} ' g% - 5. Certificate of Slalus Desired O Fee Required onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBBER SR, LEWIS L.

33 EAST MACCLENNY AVE Streel Address (P.O. Box Number is Not Acceplable)

MACCLENNY L 32063

Cily FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiercd agent.

SIGNATURE

Signalure, lyoed o pnnted name of registered agent and Litle v applcable. {NCTE: Registared Agent Bignature réquirea when reinstaling ) DATE

- 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 Contributon. {7 Added to Fees

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

nne P 3 Delele TIRE [J change [ Addilion

NAMI: WEBBER, LEW!S L SR NAME

SR L1 ADDRESs | 33 EAST MACCLENNY AVE SIRLE] ADDRESS

CitY-S1-7IP MACCLENNY FL 32063 CITY-$T-2IF

TIEE Delele TTE [ Change  [] Addilicn

NAME, WEBBER, NAME

STRLET ADORESS | 33 EAST MACCL SIREET ADDRESS

iy $1-71p M Y FL 32063 ciry-sl-2e

TE O pelete T [ change [ Addition
_NAWF | - N Mo L L

SIRCET ADDRESS SIREET ADDRESS

CITY-S3-7IP City-ST-IP

TILE, [ Delete NILE [ change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-S1-21p Cy-SI-2IP

Tt J pelete nne O change [ Addilion

NAME, NAME

SIRET ADDRESS SIREE] ADDRISS

CIY-SI-71P cITy-SI- 2P

HILE [ Defete TILE [Jchange [ Addition

NAME RAME

SIREFT ADDRE S5 STREET ADDHESS

CIFY-ST-7IP LiTY-S1-7IP

12. | hereby cerlify that the information supplied with Lhis fiting does not qualily for tha exempliens conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this repori or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered io execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
i changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: 2\uis 4 \Alcdher ST Zécw'l{/%w/@b/ 2/ g/@’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong 4




