2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # J84620

1. Entity Name

KISSIMMEE TIRE CENTER, INC.

Secretary of State

Principel Place of Business _ Maifing Address .
% JOSE ), ESCOBALES % JOSE J. ESCOBALES
3406 W. VINE ST. 3406 W. VINE ST.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

UV

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrom— AopreaFor

58-2833436 Not Applicable

$8.75 additional
Fea Required

5. Certficate of Status Desiwec O

6. Name and Address of Current Registerad Agent

S VINE ST DO NOT WRITE
KISSIMMEE, FL 32741 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famihar with, and accept
the ohligatans of registered agent,

SIGNATURE

Sigaturs. [ypau or pnted nanme of 1agisiored agent ana 1ile 1 applicanie [NOTE. Rugistaret! Agurt 5igr alufa required when rénstatngy . OATF
FILE NOW!l! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribotion, (| Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ESCOBALES, JOSE J
STREET ADCRESS | 14113 SNEAD CIRCLE
CITy-5T-2IP ORLANDO, FL 32837 ' U[‘]DU]“”]?%Q?EE
e T 05/ 1407-80039-00 1
NAE ESCOBALES, ERIC R J5/14/07-30033-001 150,00

STREET ADBRESS | 2519 SMITHFIELD DRIVE
Ciry-ST-2p ORLANDOC, FL 32837

e S .
NAME ESCOBALES, ANTONIA M

s | 14113 SNEAD CIRCLE
o5t | ORUANDO, FL 92657 DO NOT WRITE

TITLE VP . 'N THIS SPACE

NAME ESCOBALES, JOSEM
STREET ADDRESS | 14113 SNEAD CIRCLE
Ciny-Sr-71P ORLANDO, FL 32837

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIALE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heieby cernfy that the information supglied win this fiing does not gualify for the exeamptions contained in Chapier 119, Florida Statules. | further certify that the informaton
indicated en this report or supplemental report 15 trug and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or direcior
of the corporation of the raceive) cwered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen fw ther like empowered.
}4% 7

SIGNATURE:
/ SJGNATWW PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw £ Daytima Pnong #

Lg



