2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Mmas5897

1. Entity Name

ALVAREZ TIRES NO, 2, CORP.

-

Prinoipal Place of Business Mailing Address

11478 WEST FLAGLER ST.

MiIAMI FL 33174 MIAMI FL 33174

11478 WEST FLAGLER ST,

2. Pnncipal Place of Business

3. Mailng Address

FILED
Jan 23, 2006 08:00 AV
Secretary of State

 AEERACRRRAEAE O

Smte, Apt #, 2lc. Suite, Apt. #, elc. st MOORE CR2E034 (10!05}
City & State City & State 4. FEI Number Applied For’
59-2766791 ] Mot Apoic.at
“p Country e Country 5. Certficare of Stalus Desires. [ 98-1D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name e

ALVAREZ, DAISY
11478 WEST FLAGLER ST.
MIAMI FL 33174

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL Zip Cade

8. The acove namad entity subrmits this statemant for the purpdse of changing its registered office or regisiore

the obligations o1 registered agent.

SIGNATURE

< agent, or both, in thé State of Florida. | am familiar with, &nd accey

Signatce, fyped o provied hame &f tegisisred agent and tidc f appiicatie

T T {NOTE Regstered Agert signawres requirgd whEn reasaling)

- DATE

-~ FILE NOW!! FEE IS $150

8. Elsction Campaign Financing ~ $5.00 May:

.. Alter May 1, 2005 Fee Will Be’ >
Make Check Pa};ht’ﬂe to Flarida ﬂepaftmeﬁ of S“tabg‘ Trust Fund Conwisution. L] Added to Fees
10. GFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE DP 7 Delete TIE Flchange [Gac
HAME ALVAREZ, MARIA E HAME
STREEY ADORESS §341 S.W. 120 AVE, STREET ADORESS
GHY-5T-2P MIAMI FL 33184 CiTY-81-2ip
L VDS J Delete f e (] Change  LTac
NAME ALVAREZ, DAISY MAME UOB%S ”33&83’1 o
STREET ADDRESS {341 S.W. 120 AVE. STREET ADDRESS O1/720/0h-50002-01 1 150,00
GIY-ST-2P  }MIAML FL oY -53- 7P
s T 7 e g Ol Change [ At
NAME ALVAREZ, DAISY NAME
STREET ADDRESS | 941 SW. 120 AVE. STREET ACDRESS
CiTe-37-21P MiAML FL CITY-ST-21P
TME 1 Deletz WLE CJchange  [Ja"
MAME NAME
STREEY ADDRESS STREET 4DBRESS
CIY-81-21P CITY -81-2IF
T - Ooeee TILE Cchnge o
NAME MAME
STREET ADORESS $TREET ADDRESS
CITY-S1- 2P CITY-St-2ip
i ' 2 oelete e i Ol chenge [ A%
HAVE HEME
STREEY ADDRESS SIREET ADDRESS
GiYY-S1-2Ip CIvy -§7- 2P

12. ! hereby certify that the mnformation supplied with this fling coes nat quality for the exemplions comained m Section 119, Fords Statutes. | furthar certily Ehatrﬁ.’\e inforfiadic
true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or dires

indicated on this report or supplemenial report g

at tne corporation or the recelver or uslee smpowered 10 execute this report as required by Chapter 807, Faorida Statutes; and that my name 2ppears In Block 10 or Block

it changed, or on an agachment with ap 'iiﬁ

with all other like empowered.

Do) Hvarez .

SIGNATURE: ~——\ i ol LT Foins

B ) -
OR PRINTED NQHE 3 F)mmuc a

FRICER OR BiRECTOR

;j}“ / 8¢

T pate

3&5’667@3&-

Daytime Phong 4




