2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J84620

1. Entity Name
KISSIMMEE TIRE CENTER, INC. -

Principal Place of Business * Mailing Address
% JOSE ). ESCOBALES % JOSE ), ESCOBALES
3406 W. VINE ST. 3406 W. VINE 8T.

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both in the State of Flonda. | am fammar wnh and accept

the obligations of registered agen.

SUSNATURE_

Signatura. typad or prinzad nama of registersd agant and itia  apphcable

(NOTE. Rugistarag Agent signatura required when remnstating) DATE

FILE NOWIl! FEE IS $150.00 A
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be Uonoa0s
Added to Feas

N0R 74905
04-11/08- 8!3011—1 IDEI 15E

1.00

10.. OFFICERS AND CIRECTORS [
TITLE P
NAME ESCOBALES, JOSE J

STREET ADDRESS | 14113 SNEAD CIRCLE -
CITY-ST-2IP ORLANDO, FL. 32837

TILE T

NAME ESCOBALES, ERIC R
STREET ADDRESS (- 2519 SMITHFIELD DRIVE
CITY-§T-21P ORLANDO, FL 32837

CTLE S

NAME ESCOBALES, ANTONIA M
SIREET ADORESS | 14113 SNEAD CIRCLE
CiTY-ST-21P ORLANDOQ, FL 32837

TILE VP
NAME ESCOBALES, JOSE M

STREET ADDRESS | 14113 SNEAD CIRCLE "

CITY-ST-21P ORLANDO, FL 32837

TILE

NAME

STREET ADDRESS
CfiY-ST-2IP

ME
NAME

STREET ADDRESS
CITY-ST-21P
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12. [ hereby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutss. | further certify that tha informatfan
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dlrector

of the corporaticn or the receiver or,
changed, or on an attachment

SIGNATURE:

&an addrn

w

uslee empegwered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ syﬁatunz/ywnz}oﬂ PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

3/e2/0%

Daytima Prione #




