2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

DOCUMENT # P0B000042633 Secretary of State
1. Entity Name 05-02-2007 90097 009 ***150.00
CLARA'S TIRE SHOP, INC.
Principal Place of Business Mailing Address
18801 NW 32 (T 18801 NW 32 CT -
MEAMI GARDENS, FL 33056 MIAMI GARDENS, FL 33056
R S| e SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc 04292007 Chg-P CR2EDM (12,05}
City & State City & State 4. FEI Number  Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?:-;?qggm“"'
ket 6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
NEGRON, MILADYS M
18801 NW32CT Street Address (P.Q. Box Number is Not Acceplable)
MIAMI GARDENS, FL 33056
City FL l Zip Code

8. The above named entity submits this staterent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed nr,é.hnled name of regimerad agent and tle il applicable. (NOTE: Registerad Agent gignafure requirec when renglaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE [ Change [ Addition

NAME NEGRON, MILADYS M NAME

STREET ADDRESS § 18801 NW 32 CT STREET ADDRESS

CITY-ST-2P MIAMI GARDENS, FL 33056 CITY-ST-2IP

TmE [ Detete TME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TTLE ’ [ Delete TNLE [ change [ Addition
LTI HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2p

TITLE O pelete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

TILE O pelete e {OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-21P

e 3 Delate TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 11 if
changed, or on an attachment with an address, with all other like ermpowered. '

SIGNATURE: 71 L, 2ifgfton MILA 075 4, LRy 37/’7
SIGNATURE ARD TYPED OR PRINTED NAME OF G OFRCER OR DIRECTOR thate Daytyne Fhone #




