L

- FILED

N 2008 LIMITED LIABILITY COMPANY kFeb 18’ 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000002075 (02-18-2008 90075 046 ***138.75

1. Entity Name

COMMERCIAL TIRE SERVICE, LLC

Principal Place of Business Mailing Address G 0 0 0 8 8 3 1

3400 NW 74 AVENUE ) 3400 NW 74 AVENUE

MIAML, FL 33122 MIAMI, FL 33122 -

T e B p AR WO OO
2555 o 1 AN | 2555 L 171 Ave.
Suita, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLE CR2E083 (12/06)
City 8 Stgte - — City & Siate . 4, FEI Number Applied For
AL v, L A T 20-4119248 Not Applicable
%5 Py Coun"é %%l I, Coum'\) S 5. Certificate of Status Desired [ Eg-ggqﬁg:;“""a‘

6. Name and Addms-s of Current Registered Agent . 7. Name and Address of New Registered Agent—— — ————
Name

MACHADQ, JOSE L
8500'SW 8TH STREET, SUITE 238 Streat Address {P.O. Box Number.is Not Acceptable)
MIAMI, FL 33144 :

Cily FL | Zip Code

8. The above named entity submils this staternent for the purpuse of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.,

SIGNATURE

Signature, typed or printed name of regrstered agent and e if applcabie (NOTE: Regrsiered Agerit signature raquirsd when nenstaing) DATE

FILENOWI!ILFEE.I8 $128.75 . . __-Make check payableto ... -
After May 1, 2008 Fee will be $538.75 . Florida Department of State -

) MANAGING MEMBERS /MANAGERS 10.  ADDITIONS [CHANGES

TILE MGR O pelete TITLE ) [JChange [ Addition
NAME SOUTHERN TIRE HOLDINGS, LLC NAME
STREET 4DDRESS | 3400 NW 74 AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33122 CITY-ST-2IP
TOLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS" . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O vetete TIME [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-51-2IP CIty-$1-2IP
TITE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete LE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME . L

. STREET ADDRESS {+ w— erme-s = == =~ = == STREE ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > £EB - s\ 1y/o¥ 365 4 b33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuime Phore #




