FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #132612 04-26-2006 90196 045 ***150.00

1. Entity Name

J. & G. TIRE SERVICE INC,

Principal Placa of Business Mailing Address ) )

502 E 9TH STREET 502 E 9TH STREET ST v

HIALEAH, FL 33010 HIALEAH, FL 33010 a Lo

N v UM LR R IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0160487 Not Applicable
Zip Couniry Zp Country 8. Centificate of Status Desired 0 gg.;gﬁdr:;ﬁonal
6. Name and Addrass of Current Reglistored Agent 7. Name and Address of New Raglisterad Agent

Name

PEREZ, GUSTAVO
8821 SW 42ND ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33165

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature, typed of plinted name of registered agenl and fille if appicable. (NDTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO QFFICERS AND DIRECTORS IN 11
e STD 1 oetete TMLE [ Change [ Additien
HAME PEREZ, GUSTAVQ NAME
STREET ADDRESS | 8821 S W 42ND ST. STREET ADDRESS
Cry-§T- 2P MIAMI FL, CITY-53-aF
TITLE O petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE 3 Delete TmE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Detete THLE O change [ Additions
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE ] Delete TmE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P

12. t hereby certily that the information supplie
indicated on this report or supplemental re
of tha corparation or the recgjver or ifu

ith this filinr? does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
mpowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ —usTa0 Peec=z U2 =0 oSS AHe(

D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Cayime Prona »




