2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000042633 Mag 03, t2008 i(}g:tﬂ(t) AN
1, Entity Name - ecretary of State
CLARA'S TIRE SHOP, INC. l‘y
Principal Placg of Busingss I Mailing Address
18801NW32CT,0°, . o 18801 NW 32 LT ‘
MIAMI GARDENS, FL 33056 MIAMI GARDENS, FL 33056 . :
R TS MRS A S G
Suite. Apt. #, etc. Suite, Apt. #, etc. . 04282008 Chg-P CR2E034 (12108
City & State City & Stale 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O gg;gqg?:;ﬁonal
6. Name and Address of Currant Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
NEGRON, MILADYS M
18801 NW 32 CT Street Address (P.Q. Box Number is Not Acceptable)
MiAM! GARDENS, FL 33056
City FL l Zip Code

8. The above named enhty submits this stalement for the purpose 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
Signamre. typnd of pood name of regreterad agent and Wie J appleatle. (NOTE Registeied Agent aigiatura roguited whan temastatng) DATE
N . W3 T - -
FILE NOWIIl FEE 18 $150.00 _ 9. Election Qampalgn Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE P [ eiete TE 0CO0E4 T 4 Cange L] Addwion
o NEGRON, MILADYS M e 06 B 12-011 150,00
STREET ADDRESS | 18801 NW 32 CT STREET ADDRESS T T S U
CIvY-S1-7P MIAMI GARDENS, FL 33055 CIfY-51-2p
e 3 Detete me {0 Ghange [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S3- 2P
TMLE (3 palete e [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CITY-5T- 29
TLE [ Delete e (] Change [ Additian
SIANME THAME
STREET ALDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§1- 218
LE ' O pelete TMmEe [ Change [ Addition
HAME HAME
STREET ARDRESS STREET ADDRESS
Cmy-St-2F CITY-ST-21P
MLE {J Detete TALL [ change [ Additian
HAME HAME
STREET ADDAESS STRLLT ADDRESS
CITY-ST- 21 CITY-ST-2P

12. | hereby certify that ihe informat:on supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that I am an officer or director
of the corporation of the receiver or truslee empowerad 1o execule this report as required by Chapler 607, Florida Statutes; and that my rame appears i Block 10 or Block 11
changed, or on an allachment with an address, with atl olher like empowered.

sioNaTure: 22 relactey Aoy nIaps Legie? // >o/0 F

SIGNATURE AND TYPED OR PRINTED NAME OF 5! 6 OFFICER DR DIRECTOR Dato D&ytme Prore #




