2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # M13632 X :

1. Enlily Namo

LUCY'S TIRE, INC.

Principal Place of Business

12950 NW 107 CT
MIAMI FL 33178 MIAMI FL 331
us us

Mailing Address
12950 NW 107 CT

78

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90039 042 ***150.00

TR

IR

2. Principal Placc ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, ete. Suile, Apl. #, olc. 1st MOORE CR2EQ34 (10/06)
City & Slalo Cily & Slate 4, FEI Number 5G-2549955 Applied For
) Naot Applicable
Zi Count Zj Count i
P ouniry » ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

GARCIA, LUZ M.
11335 NW 66TH ST.
MIAMI FL 33178

e lve< & Zios

Streel Address (P.O. B % Nu
n’id,()

of i gc%able

=
Y Y (e

/
FL [ "5%41%

8. The abovo named enlily submils this stalement for the purpese of changing its regislered office or registered agent, or bolh, in the Slale of Flgrida.

Lha obligations of registered agent,

SIGNATURE

I am lamiliar with, and accepl

Signature, typed o punted name of regisiered agenl and ile r apcheable

(NOTE Hegsiered Agenl sgnalure required whai FeINsialng DALE

FILE NOW!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Cortribulion. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete i 1 Change [ Addition
SIEET AbDREss | 11340 NW 68 ST STALE] ADDRI 55

Iy st-ar MIAMI FL 33178 oy si 2P

e VIS X vervie i (Xhange {1 Adilion
NAME GARCIA, LUZ M. HAM ’Q_‘ O‘S

SIAEEL ADBRESS | 11340 NW 68 ST S TADDRSS | { | 2, &k O ,\3

ony-si-zp | MIAMI FL 33178 eIy S1-21P VYW o 5‘3 |'7g

NE [ pelete THLE [3 crange [ Addition
HAME MAML

SIRCET ADDRESS SIREET ADDRCSS

CIIY-$1-21P Y ST-21P

HILE [ Detete Tt [ Change ] Addition
NAME NAME

SIREET AUDRESS SIREET ADDRESS

CIIY-SI-21P Y SI-2IP

1THE [ Delete et O chiange ] Addition
NAME NAME

SIPLE] ADDRESS STHIF) ADDRESS

CiY-s1-np CITY - 51- 2P

1LE . ) Delete T [] Change  [_] Addition
NAME NAMI

SIREET ADDRESS SIREY'] ADDAE 85

CIIY-S1-21P CITY 80-2IP

12. | hereby cerlify thal the information supplied wilh this fling does nol gualify for the exempilions contained in Section 119, Florida Statutes. | further cortily that the informalion
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath: that | am an officer ar director

X lhis report ?js requirad by Chaplar 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

Rowared.

of the corporation or the receiver or lruslee empoweped
if changed, or on an atlachment with an address, wi

SIGNATURE:

35/6

SIGMATURE AND TY OR PRINTE[&NAME OF EIGNI A DRECTOR

Dale Daytime Phone 4




