2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # voa3e6 Feb 19, 2008 08:00 AM
1. Ly Nama Secretary of State
WEBBER TIRE, INC.
Prircipal Place of Busingss Maling Address
9 E MACCLAY AVE WEBBER TREE
MACCLENNY FL 32063 9 EAST MACCLAY AVE
MACCLENNY FL 32063
us
2. Pringipal Place of Busingss - No PO Box # 3. Mailing Addrass
Suite, Apl. #, ete, Suile ARt et 18t MOORE CR2ED34 {10/07)
City & State City & Siale 4, FO Numiber Appaed For
59-3100743 Not Applicable
4 Country Zip Country 5. Certlicate of Stafug Desired | 58'75 Additional
: > Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
|

U Mame

‘?%EEBESETB faiclg&g:\?i\h’ AVE Street Addrees (P Q. Box Mumber is Nol Azceptatie)
MACCLENNY FL 32063

Cily . FL Zipr Code

8. The apove narred erily subsnits this s1atement (o the pumese of changing its registered offce or registered agent, or tots, in the Sata of Flonda. | am familar with, ang accept
the cbligztions of registered agyent.

SIGNATURE

G gnatuee, pod of P en] 1 s M rgp ol seet el Te | acpianio TGTF Fagaaan AQUri S-nndut -eruermy i ass sabr (1 DATE

FILE NOW!!' FEE lS 5150 OD
o107 After.May 1, 2008 Fee Will Be §550.00,
’ Make Check Payable to Florlda Deparlment of State i

9. Flecuon Campaign Financing $5.00 May e
Trust Fund Conmubean. [ Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE: P . oo e Tl crawge [ Aaduion
MAME WEBBER, LEWIS L SR HAME p——
: ¥ - LN N IIT0D
SIRSET ADNRESS | 33 EAST MACCLENNY AVE STRFFT ADDRESS 2 r1 ;r;::; qru ﬁrh“'" nnd e
QITY-51-717 MACCLENNY FL 32063 CITy-81-21P A L A
TTLE . : O baete TITLE O crange ] Aadilion
NAME NALAE
STREET ADDRFES STREFT ARCRFSS
ITY-51.71P CITY-37- 719
THLE 3 peete NILE [ teange [T Addition
HAME L N hewr . = . -
STREET ADLRESS STAEET ADDRESS
Q=572 CHY-S1.21P
M 7 Detete THLE . [ Crange [ Addition
HAM: HARAE
STREET ADDRESS STAEET ADDRESS
Gy -SYa 2P ' Lny-g-2p
TIELE [ Deicle TITLE [J Crange ] Acdilion
HAME HAMT
STRIL) ADDACSS ' SIHEET ADOHLSS
Gy -5l GITY-51- 21
HTLE [ Degte TmE [JCrangs [} Andinan
MAME HAME
SIREET ALDRESS SIREET ADDRESS
oIy -§1-2 ITy- 57- 21

12. | hareby cenfy that the indormaiicn suorlied wnh this filng does net qual fy ter the exsmptons contaned in Section 119, Flonda Statutes. | furtner certify that the information
indicated on this report or supplemental repernt is rue and accurate ana that my signaiure snall have the same tegal efiect as if made under cath; that | am an officer o diector
af the cororaion or the raceiver of tustee smpowered 1o execute this report gs required by Chapter 807, Fizrida Swatutes: and hat my narme appears in Block 19 or Block 11
if changaa, or on an attachment wih an addrass, wih ail slhor ke empowered.

SIGNATURE: o’/ Wdﬂz@w SA 2/ /570 8~

SIGNATURE AND TYRED OH FRINTED NAME OF SIGK/NG OFFICER OR DIAECTOR Goan e P »




