!

-~ 2007 LIMITED LIABILITY COMPANY

Y

ANNUAL REPQRT,_(AR) 9/6/2007-90038-009-850.00-550.00

<
—~
o
sl
DOCUMENT # LO6000002075 ~o
1. Entity Name o
COMMERCIAL TIRE SERVICE, LLC ‘19,
fs
Principal Place of Business Mailing Address s
3400 NW 74 AVENUE 3400 NW 74 AVENUE oo =
MIAMI FL 33122 MIAMI FL 33122 i
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #. elc, 2nd MOORE CRZEQ83 (4/07)
City & State City & State 4. FEI Number Applied For
—_—— - . - ZO"‘Uiqu’g Not Appircable
Zie Couniry g Couniry 5. Certificate of Status Desied [ fi'gg Adcitonat
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- rlamng e e e
'BASAOCOHSAVVDQIT:‘IOSS'FHIEET SUITE 238 Sireet Address (P.0. Box Number is Noi Accepiable}
MIAMI FL 33144
. ) Cily FL l Zip Code

8. The"dbove named enlily submits 1his statemen for the purpose of changing its registered cHica or registerad agent, or belh, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Wre. TYPD O O DGue] AR O rEIEMe D J0SNE B0d hlie d aCUNGDIA HOTE Fuograteied A SONAUNS fegursd whesn b alhing} DAYE
T Erar - T
ST T 0
?.Ma';gil'-fhen B
9, MANAGING MEMBERS { MANAGERS 10, ACDITIONS | CHANGES
ME MGR O peiete HILE [ Change [ Adsition
HAME [SOUTHERN TIRE HOLDINGS, LLC NAME
STREET AODRESS {3400 NW 74 AVENUE STREE1 ADDAESS
Gifv-si-oF  IMIAMI FL 23122 CITY-50-2F
e T pelete THTE O cenge [ Adation
NAME NAML
STREET ADORESS STREET ADORESS
CITY-51- 7P CIFY-ST-2P
me 7 Delete e [} Change [ Addition
- b e e — R R RUP T — - - C e e 22
STREET ABDRESS STREET ADDRESS
CRY-57-2P CiTy-ST- 2P
TILE O Delete WLE O crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LIY-S1-29 CITY - ST-ZiP
Lut3 [ Dotete e Ochange [ Addition
NAME NAME
STRLE] ADDRESS STREFT ADBRESS
CITY-ST-71P CHTY-ST- 2P
TnE O petete TS [ Change () Andition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P T Si-

t1. | heteby certify thal the information suppiied with this filing does
indicated on this repert is true and accurale that my signaty
limilag Rabiflity company os the regeiver

exemplions containgd in Chapter 119, Florida Statutes. | turther cerlity that the information
ha same legal ellect as it made under oath; that | am a managing memoer of manager ot the
ig report as required by Chapter 608, Fiorida Stalutes.

’7/-;,(7

MEMBER. QR AUTHOAIZED REPRESENTATIVE Datn Umyirnc Fhore B

SIGNATURE:

SIGNATURE TYPEU OR PRINTED NAME OF SIGNING M

s




