2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 494872 Jan 31, 2008 08:00 AM
. Entily Name
Secretary of State
JQE FERRARQ TIRE MART, INC,
Prircipal Placa of Busingss Masling Acdress
536 SOUTH DIXIE HWY EAST 536 SOUTH DIXIE HWY EAST
T | e ““m' |H“‘|Il Ilm ‘ll!l ”l‘ |‘|”I||” |‘|H |‘|” |‘|“ I(lll"‘ H ‘ll‘
2. Prngipal Place of Business - No P.O, Box # 3. Mailing Acaross
Suie, Apt. #t. elc. Suitg, Apt. 4, ec. 15t MOORE CR2E034 (10/07)
Cuy 8 State City & Staie 4. FEI Number Appiied For
59-1670454 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O gi';’fqlﬁfﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NMame
DEFELICE, SALVATORE D ESQ.

2637 NORTH ANDREWS Srreet Address (PO, Box Number is Not Accepiable)
FORT LAUDERDALE FL 33311

City FL Zipp Code

8. The apove named entity submits thus statement or the purpose of changing its registerad office or registered agent, or cotr, in the State of Flonda. | am famifiar with. and accept
the ciligations of reyistered agent.

SIGNATURE

S gastre, ijped of primed vars o reguslsrog anectand tte | arplcacia, INCTE Registmed AZer t sqnalare regquinnss sl “ofsdir gh DATE

9. Election Campaign Finarcing.  $5,00 May ge
Trust Fund Centiaution. [ Added to Fees

10. OFFILEPb AND DIHE”TDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD " oo T CIohange [ Addition
NAME SILVA, JOE C . NAME

STREET ADDRESS | 5861 N.W. 16TH PLACE #306 CTREFT ADDRESS Uonnoognal 2y i
civ-st2¢7 | FORT LAUDERDALE FL 33313 oy-gr-2p 02/007/13-30035-004 150,00

TIFLE o L Uenele TIMLE {Gchange [ Aaaiton
NAME HAME

STREET ADRFSS STREFT ADDRESS

QTY-51- 7 &Y §1. 21

wiE 7 Daiete e [ Change [ Addition
NAME PAME

STREET ADDRESS - T o R T Y emTapemess [T 7T T T -

CITY-5T-2IF GITY-51-2P

L [J Deiete THLE 3 Change [ addition
HAME PAME

STRECT ADDRLSS STAEET ADDRESS

CIFY-ST-2P CITY-31- 2P

TILE [ Doiete TITLE O change [ Aaditien
HAME NAML

SIREL] HOGHLIS SIREET ADDRESS

oiy-ST- 2P CITY- 5.2

TIHE [ peiele TLE {3 Changs  [] Addiuos
NAME HAME

CIREET ADDRESS SIAEET ADDRESS

CHTY-S7-2 CITY-5T- 21

12. | hereby certity that the information supglied with ™is filing does net gualfy for the exermncifons contained in Section 119, Florida Statutes | further certify that the information
indicated on thus report or supplemental report is trug and securate and that my signature shall have the sama legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee gnpowerad to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 172 or Block 11

il changed, or or an atachment with an addless, with all other hmm‘e
SIGNATURE: SeE <. Silda____t]2x]og
SIGNATURE AND TYPED nt Frmn'm nme OF suazyﬁc OFFICER OR DIRECTOR L v Daytnio Fooca =




