2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # J88394 Ja“sll;ﬁ&?; (?1? S(:g{gM

1. Entity Name
ASHLEY'S TIRE SERVICE, INC.

Principal Place of Business Malling Address
3395 NW 1515T TERRACE 3395 NW 151ST TERRACE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

AR ERERAR AU S

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN I

59-2838471 Not Applicable
; . $8.75 Additional
8. Centificate of Slatus Desired . Foe Required

6. Name and Address of Curent Reglstered Agant

B e ce DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signatute, typead of printed namd of regitaied agent and thie i appicable, (MOTE: Registarsd Agont signahxg requirsd when relnstating) DATE
, . , U00D00533411
' 9. Election Campaign Financing 55_00 May Be h o
Aﬂ.r %:!ylgfﬂ;&l&;’;&l&ﬁgg 2350.00 Trust Fundg Cantribution, O  AddedtoFees I /1 l.f’{}?”'EfDU F1-000 150,00
10. QFFICERS AND DIRECTORS |
TMLE \Y
NAME ASHLEY, ANTHONY C

STREET ADDRESS | 3385 NW 1515T TERRACE
CITY-ST-ZP OPA LOCKA, FL 33054

TITLE

NAME

STREET ADDAESS
CITY-ST-7ZIP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREEF ADDRESS
Ciry-sv-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cen‘rlz that the information supplied with this fi“nng does not quatify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

smnmmﬂ.mmao_dﬁ% Aospony & Ang
SIGNATURE ANC'TYPED OR PIWNTED NAME QK SIGNING OFFICER R DIRECTIR [#] Data Oaytime: Phone #




