FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S72503 03-19-2008 90024 039 ***150.00

1. Entity Name

TITO'S TIRE & AUTO CENTER, INC.

Principal Place of Business Mailing Address A 4 U U q 3 U oL

1301 WEST WATERS AVENUE 1301 WEST WATERS AVENUE -

TAMPA, FL 33604-2836 TAMPA, FL 33604-2836

TP oS [ T
Suite, ApL. #, etc, Suite. Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3078621 Not Applicable

Zie Coutry Zip Country 5. Cerificate of Status Desired O geae‘;iaf:é“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

1% -

R

Name
FUENTES, ROMAN
1301 WEST WATERS AVENUE Streat Addrass {P.O. Box Number is Not Accepiab]e)
TAMPA, FL 33614

City FL ‘ Zip Code

_.B. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept
" the'obligations of registerad agent.

SIGNATURE

Signature. yped or rinted name of registered agenr! and tnief epplicable (NOTE: Registered Agenl signature required wher reinstating) . DATE
FILE NOWI!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ petete TITLE [ Grange [ Addidion
NAME FUENTES, ROMAN HAME
SIREET ADDRESS | 12901 LAKE VENTANA DR STREET ADDRESS
CITY-ST-2IF TAMPA, FL CITY-ST-21°
TITLE [ Belee TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2F CITY-ST-Z2IP
JITLE [ Detete TITLE [ change [ Addition
NAME HAKE .
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-ST-2IP
TIILE [ oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I velete TITLE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S§1-21P CITY-S1- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip . CITY-ST-2IP

12. | hereby ceriily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report scfeupplematial feport is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or th¢ rigeiver or thusteq emplwarad 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 11

B4108 /0 335-6230

AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylhma Prone #

SIGNATURE:




