- ™

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06,2006 08:00 AM
DOCUMENT # P01000110397 i Secretary of State

1. Entity Name

215T CENTURY TIRES, INC,

Principai Place of Business Haliing Address
1840 W 49 5T #220-4 PO BOX 141831 o
HIALEAR, FL 33012 S "CORAL GABLES, FL 31114 US

AR R e

02212006 No Chg-P CR2ED34 (Y05}

Do NOT WR!TE IN TH]S SPACE 4, FEl Number Applied For

65-1154188 ; Not Applicabie
5. Cenificate of Stalus Deswed M $8.75 Additronal

Fes Regquired

'8, Name and Address of Current Registered Agent

ORDONEZ, SANTANDER B _ DO NOT WRITE

1840 WEST 49TH ST 2204

HIALEAH, FL 33012 IN THIS SPACE

A. The abova named entity submits this statamant (or e purposa of changing Its registerad olfice or ragistarad agent. ar bolh, in e Stata at Flarida. 1 am lamitiar with, and accent
the obligations of registerad agant.

SIGNATURE - o L
. Sigrature, lyped or @rinled neme of negistered 2 god e il 2pplcable, [NOTE. Rogisiired Agunt Sigralute recured when ranaialing) DATE
8. Elaction Campaign Financing $5.00 mayBe
E K o Y
Aﬁ‘rﬂ h'f Eyui??ll}ll;BFFEeelvsﬂ?l‘EB ggsn_uo Trust Fund Conlribution. O Addedto Fees
10. OFFICERS AND OIRECTORS ] T T
e BS
HAME DE PRAT, DOLORES

SUREET ADORESS | 1840 W 49TH ST 220-10 .
CITY-51-20 HIALEAH, FL 33012

TInE \74

NAMT DE PRAT. ALVARD  ~ - . HODO045REE

STRCET ADORESS | 1840 W 495T #220-10 00030 5015 158,75 .
emv-st-2r | HIALEAM, FL 33012

TME [s]

NAME DE PRAT, THERESA

R e N DO NOT WRITE

A E | IN THIS SPACE

NAME DE PRAT, ISIDRC
SIREETADDRESS | 1840 W 48TH ST #220-10
CITe-ST-2P HIALEAH, FL 33012

THE

NAME

STREET ADDRESS
CiTY-8T-2e

TILE

NAME

STREET ADDRESS
GiTy-57-2P

1Z. | heraby ceslify that the information supplled with this Tling doses not qualify for the exemplions contained in Chaplsr 19, Florida Statutes. | further carfily Iat 1he information
indicated on this repart or supplamenital report is true and accurata and that my signatura shall have the same legal effect as i made under oath; that [ am an officer or director
of the corporation or the receiver or rustea empowerad 1o exscule this report as required ?apt&r ? Florida Statutes: and Ihat my name appears in Block 10 ar Black 1t it

changed, of on an attachment wilh an gddress, with ali cther ke empowered. e
Wons C tvAs Ao /24 : z £/ 2ady
SIGNATURE: A4 {://(e '?/if/; < '?aa{;m.im o

ATURE ANG TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




