FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L32612
1 Entty Name 02-25-2008 90043 050 ***150.00
J. & G. TIRE SERVICE INC.
Principat Piace of Business Mailing Address
502 E 9TH STREET 502 E 9TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
R RN EAIAVRRTIRTUIRARIE 0
Suite, Apt. #, alc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
65-0160487 Not Applicable
Zip Country 2ip Country 5. Certiticate of Status Desired ] Ei'gi :i‘l‘_’:dm"“a’
6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PEREZ, GUSTAVO
8821 SW 42ND ST Street Address (P.0. Box Number is Not Accepltable)

MIAMI, FL 33165

City FL | Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or ragistered agent. or poth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranen, iyped of pristed name of registered agent and lide i app-cable. {NOTE: Rogisterad Agent sigaaiue Jocuh sd whien telnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritzution a Added to Fees
10. OFFICERS AMD DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TILE STD . [ Detete TITLE O change [ Addition
NAML PEREZ, GUSTAVO NAME
STREET ADDRESS | BB21 S W 42ND ST. STREET ADDRESS
CTY - §T-7IP MIAMI FL, CITY-51-21F
TITLE [ pelete HILE [OJ change [ Addition
NAME RAME
STHEET ADDRESS STREET ADUAESS
CitY-S1-7F CITY-ST-21P
me [ Deleta TNLE [ change  [[] Addition
HAME n : NAME
SIREET ADDRESS STRECT ADDHESS
Ciry-ST-2Ip CITY-ST-21P
e O oslete TITLE O change [ Addition
NAME KAME
SIREET ADURESS STREET ADDAESS
CIY-51-2IF CITY-ST- 2P
e [ etete ne [ Change [ Additin
NAME NAME
STRLL T ADURESS STALET ADORESS
Ciy-Si-zip CITY-Sr.2p
THLE [ Detate TNLE [ Ghange [ Addition
HAME NAME
STRECT ADDRESS STREGT ARCACSS
CITY-ST-2IP CITY-S1- &ip

12, | hereby cartify that the information supplied with this fiing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or (rustog empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachrment with an, s~with all other like smpowered.

SIGNATURE: %ws'ﬁvo Peee X 2—/’ £/2 g305—$25 2ol

/IGNATURE AND TYPED OR PRINTED NAME OF BIGN QFFICER OR DIRECTOR Date Daytire Phone ¥




