2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

i N 42
DOCUMENT # K725 Apr 14,2006 08:00 AN
SUPREME TIRES & ACCESSORIES, INC. Secretary of State
Principal Place of Business — " Mailing Address -
3835 N.W. 7TH ST. 3635 N.W. 7TH 8T.
KR
2. Principal Place of Business 7 3 Méxl:ng ;\ddress- = o
Suile, Apt. #, elc. — - Suite, Apl. #, etc 15t MOORE CR2EQ34 (10/05)
City 8 Stale - City & Swate 4. TL Nomoor ) Apbhe? For
L 65‘01 18089 Not Appiicab_le
oo Country Zip Country 5. Certiicate of Staws Desired O geaegesq lﬁid;tionai
£. Name and Address of Gurrent Registered Agent " 7. Name and Address of New Repisiered Agemt
) T o Name - o )
gggsE IZ\I, &JRI‘;‘!%_[;I g-? Street Address (P O. Box Number is Not Acceptable} —
MIAMI FL 33125 ' — ' ' —
City FL i Code ’

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
ther otligations of registered agent.

SIGNATURE . N e N

Jgraiuee. lypad o prated pame of regreterad agen! and Lie ¥ applicatie (NDTE Regalored Agent signalwe momared wlish reavsiaing) DATE

FILE NOW!N FEE IS $15000 . .
After May 1, 2006 Fee Will Be §550.00 )
Make Check Payable fo Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. OFFICERS AND DEH‘QECTBRS ) 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN_17 . .
THLE PD I Gelete TRE EE Dlchenge 3 Acdition
NAME PEREZ, ARMANDO HAME

STRET ADDRESS | 9240 S5.W. 88 TERR. STFEET ADDALSS TR REESY

G-SAP (MIAMIFL - GRY-ST- i Y W 1 e A AT T T _
nhE G peiere UHE TR SR N Uhagd T Mddition
NARE HAME

STRLET ADDRESS SIREET ADDRESS

Ci-51-29 CITY- ST 2P ~ ,

fiE OCetee ~ 7§ o 3 Change 3 Acdivion
NARE HAME

STREET ADDRESS STALET ADDRESS

CIFY-S1-2i8 Cry-SI- 2 _

TULE T Deletz 5 D orange 123 Andition
RAME HANE

STREET ADDRESS STRECT ABDRESS

LITY-ST-2IP CITY-5T-2P ‘
ME 3 petete TIE Dicnange [ Additon
NAME MAME

STREET ADDRESS . STAELT ADORESS

CIY-$T-2P ) oIt 55-ap o
T [ e WL O Change T Adeition
NARE NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF ] i CIfv-SI1- 29

12. | hamehy cediy that the wlormation suppliad with this Rling dues not quality for the sxemplians contaned n Section 113, Florida Staiwes. § usther cenilfy that e infurmation
indicated an this report or supplemental repor i3 true and accurate and thal my signature shall have ine same legal eifect as if mada under cath, that | am an officer or direclor
of the corporahon of the receiver or lruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other empowered.

SIGNATURE: é/ = P\QVN_AND@ Pf__@el LHD\{OL B’DS%}B—,\lQO

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR Daytina Phone &

T




