ANNUAL REPORT (AR)

2'007 FOR PROFIT CORPORATION

DOCUMENT # P05000029964

1. Enbly Narmg

R F TIRE MART, INC

FILED
Feb 26, 2007 08:00 AT
Secretary of State

Principal Placo of Busincss Maiting Addross
1150 N.W. 72ND AVE. 1150 N.W. 72ND AVE.
SUITE 555 SUITE 555
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #. otc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Stalo Cily & Slale 4. FEI Number Appliod For

20-2457095 Not Applicable
2p Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Adationar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

FERNANDEZ, RAUL
1150 N.W. 72ND AVE.
SUITE 555

MIAMI FL 33126

Siresl Address (P.O. Box Number is Not Acceplable)

City

FL Zip Coda

8. The above named ontity submits 1his statemenl for the purpose of changing ils registorad office or registered agenl, or botk, in the Stale of Florida. | am familiar wilh, and accept

the obligations of regisiered agent.

SIGNATURE

Signalwre, lyped o trnted name of regislered agenl and Wie 1 epplicable. {NOTE: Registared Agent signatura requred when reinslating) DATE

. - After May 1;,2007 Fee WIll Be $550.00

FILE NOWIH FEE'IS $150.00

‘Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD J Delete TE [ cnange [ Additien
NAME FERNANDEZ, RAUL NAME L DDDUEABD?;*
STREET ADDRESS | 1150 N.W. 72ND AVE. STREET ADDRESS D307 A0F-B0094-020 150,00
£ITY-S1-2IP MIAMI FL 33126 CITY-S1-2IP
1ILE STD O Delete TILE [ change [ Addition
NAME FERNANDEZ, ROGELIO NAME
sireeT aooRess | 1150 N.W. 72ND AVE, SIREET ADDRESS
CITY-SI-2IP MIAMI FL 33126 CITY-SI- 2P
TIILE 1 pelete TITLE [ Cnange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE [ Delete TLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-SI-7P CITY-$1-71P
TILE [ perete TILE [ change  [] Addimion
NAME NAME
STREET ADDAESS STRIET ADDR S8
CIY-$1-2IF ’ CINY-S1-2IP
THLE 1 Delete e (] change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-S1-21P CINY-S1-2IP

12. | hereby ceriify that tha informalion supplied wilh this filing does not quality for tha exemptions containad in Section 119, Florida Statutes. | further certify Ihat the informalion
indicated on Ihis report or supplemental report is irue and accurate and thal my signalturo shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recciver or trustee empowered 1o execule this reporl as roquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2V dai f4y-)53)

Daylute Phona &



