2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 360675

FILED
Jul 20, 2007 08:00 AV

1. Enntry Mamg

HOWIE'S TIRE SALES AND SEhVICE, INC. Secretary of State

Principal Place of Business

136840 N W 7TH AVE
MIAMI FL 33168

Maiting Address

13640 NW 7TH AVE
MIAMI FL 33168

LERIRRN AR

2. Pnncipal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apt #, elc. Suite, Apl. #, elc. 2nd MOORE CRIE034 (4/07)
Cily & Stale City & Stale 4. FEI Numbper Applied For
59-1295431 Nol Applicavle
Z] Count Zigy Couni
" Ly # ouniry 5. Ceruficate of Sialus Desired $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBERMAN,HOWARD
13640 NW 7TH AVENUE
MIAMI FL 33168

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

City

FL | Zip Code

B. The above named entily submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed O pNNtad name ol regestered agenl 4nd ile il applicapig (NOTE Registergd Apent sspnidluie reddrec whlen ranslalng) OaTE

yd

A Election Campaign Financing
Trust Fund Contribution. ]

S5.607.193(2) ). F.5.. allows for the waver
late fee. By checking this box, the cor,
did nol receive prior notice. Fee 1o e is $150.00.

$5.00 May Be
Added to Fees

10. OFFrCERq AND DIHECTOHS 11. / ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD O oelete TIiLE [ Change [} Adawon
NAME OBERMAN, HOWARD NAME o o)

STRELTADDRESS 13640 N.W. 7TH AVENUE STREE? ADDRESS - .|_J[_|[|)|ji_.11 i'[ J"" o e
orv.si-zP - MIAMI FL 33168 CITY-§T-2P 0720 0T-50005-000 1557
e D O Detete TITLE O change [ Andition
NAME OBERMAN, NANCY NAME

STREET ADDRESS 13640 N.W. 7TH AVENUE STREET ADDRESS

cirv-si-zr - MIAMI FL 33168 CiTY-ST- 2IP

TILE S . ] Deiete TILE — _ 3 1 Crange T3 Addition
NAME OBERMAN {il, HOWARD NAME

SIREET ADDRESS 13640 N.W. 7TH AVENUE STREET ADDRESS

CITY-Sia2IP MIAMI FL 33168 CITY-ST-2IP

TIILE D 3 Delete TIFLE [[] Change [} Aadition
NAME IOBERMAN (I}, HOWARD NAME

STREET ADDRESS (13640 N.W. 7TH AVE SIReer anemiss |

cry-s1-2r MIAMLEFL 33168 CITY-ST- 71

TME ] Delele TImLE Ol crange [ Addilon
NAME NAME

STREET ADDRESS STREET ADBRESS

oIy 51- 710 CITY-§1-2iP

TILE O pelete BILE I change [ Acoikon
NAME NAME

STRELT ADDRESS STRIET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. ! hereby certify that the infoimation supplied with this fillng does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shalt have the same legal effect as « made under oath: that | am an ofticer or dlrector
of the corparation or the recever or trustee empoy¥ed 10 exacule NS repart as required by Chapter 607. Flionda Statutes; and that my name appears in Block 10 or Block 11 4f

TN all other like empowered,
H-1"T-07 305-6858313

changed, or on an attachment with an address
v,
3 J
sianaTuRe:_ /e L’;
e ha o Vo Daymne Phane ¥

RS

Bate



