'2.008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 Al
DOCUMENT # 535125 | N Sgcretary of State

1. Entity Name

TIRE WAREHOUSE, INC.

Principal Place of Business Malling Address
7300 NW 415T ST 7300 NW 415T ST
MIAMI, FL 33166 MIAMI, FL 33166

RUCARLATRAR TR R TR

01032008 Ng Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE - — I
59-1739173 Not Applicable

g $8.75 adatonal
Fee Raquired

5. Coertificate of Status Desired

6. Nama and Address of Cumment Registered Agent

7300 N Vi 41ST ST. DO NOT WRITE
MIAM), FL 33166 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and ulia if applicable, (NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS |
HILE PTD
NAME MALOVE, RICHARD L. Honnnoe 112
ot vl - 04/15/R5-80083-021 150,00

. 8T- 2l , A
TLE V8D
NAME MALOVE, MURRAY G.

STREETADDAESS | 7300 N.W. 415T ST,
cimy-si-21p MIAMI, FL

TIMLE vD
NAME MALOVE, HARVEY G,

il Kiyetiiiitidd DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CATY-S1-21#

12. | hereby certify that the information supplied with this filing dess not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same iegal effect as 'f made under cath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Fiarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: Lehmd A T lbye. R 1elARp L. WAL g/ fof 375 592-F240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




