FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000004763 04-28-2008 90053 013 ***138.75

1. Entity Name
S & S DISCOUNT TIRE, LLC

35648 HWY 27 35648 HWY 27

Principal Place of Business Mailing Address 6 00 3058 8

HAINES CITY, FL 33844 US HAINES CITY, FL 33844  US .

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (;12:’05)

City & State Cily & State 4. FEI Number Apptied For

20-4262501 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired D Eig?q ﬁf:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - A

CORPORATION SERVICE COMPANY Juan O.Secvalles [ MCRM
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 —
A56M% Hwy A7
™ Naines City FL [ 4584y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famikiar with, and accept

the obligations of geyistered agent, . )
SIGNATURE 0;/&\ / ' JWJL"\ DSCOJ‘ O%ﬂa:{ lﬁf L, ‘d4-0%

Iyi yped o1 pmlen ol registerad apent and title if applicabls. {NOTE: Regisisrad Agen| signalure required when raingiating) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 . Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 celets TILE [ Change [ Addition
NAME SERRALLES, JUAN O NAME
STREET ADDRESS | 11447 WILLOW GARDEN DRIVE STREET ADCAESS
CIrY-§T-21P WINDERMERE, FL 34786 CIry-sT-2iF
TITLE MGRM O peteta TITE B0F change [ Addition
NAME SIMON, ENRIQUE M NAME W Tr ‘U\ R &L-
STREET ADDRESS | 11439 WILLOW GARDEN DRIVE STREET ADDRESS 9\6 P\ah c
oTv-st2P | WINDERMERE, FL 34786 ersze | Haines City FL 323844
TILE [ pelets TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Deteta TILE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDHESS
CIY-S§1-21P CITY-S1-2P
TLE [ pelete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIrY-S1-21P

11, | hereby cortify that the information suppliad with this filling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceniity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q n A~ Juon Oscor Serralles 34 92-Ypl|

SIGNATURE AND TYPEQrOR PRINTED NAME ? BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED RE?RESENTATIVE Date Daytime Phone #




