2008 FOR PROFIT CORPORATION FILED

"~ "ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # M45897 .. Secretary of State
1. Entity Name
ALVAREZ TIRES NO. 2, CORP.
Principal Place of Buginess Mailing Address
11478 WEST FLAGLER ST. 11478 WEST FLAGLER ST.
MIAMI, FL 33174 MIAMI, FL 33174
T TP S WA LA G AR ERMRRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2766791 Not Apphicable
Zip Country Zip Country i . $8.75 acditional
5. Certificate of Status Desired O Foo Requiret; lona
8. Name and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent

Name
ALVAREZ, DAISY
11478 WEST FLAGLER ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this sigtemant for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am famihar with, and accem

the obligations of 18gQ

SIGNATUHF = '
caplo {NOTE Roglsterud Agent sigrafure reaulrag when renslaing) ™ DATE® -
q FILE NOWII! FEE IS $150.00 9. Election Campaign Erna‘ncing $5.00 May Bs
After May 1,2008 Fee will be $550.00 . Trust Fund Contribution. | . Added to Fees

- 10. QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE DP O oelete TITLE [Tichangs [ Addion
NAME ALVAREZ. MARIAE NAME "”" " "”"l;‘ v :[121

STREET ADDRESS | 341 8.W. 120 AVE. STREET ADDRESS 05 r_h.’ 135 —B0I09-625 150 i
CITY-ST-2IP MIAMI, FL 33184 CITY-8T-2P

TILE VDS O belete TITi £ [ change [ Addition
NAME ALVAREZ, DAISY NAME

STAEET ADORESS | 341 S.W. 120 AVE. STREET ADDRESS

CIYIST-ZP MIAMI, FL CITY-ST-2IP

TITLE T O Detete TITLE [ Change [ Additior
NAME ALVAREZ, DAISY HAME

STREET ADORESS | 341 S.W. 120 AVE. STREET ADORESS

CHTY-ST-2P MIAMI, FL cy-81-zip

TiTLE [ Delate Lt [ Change (7] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S%-2IP

T 1 Detete MILE O thange ] Adailion
NAME NAME

STREET ADDRESS ] STREET ADDRESS .

cny-sr-zp | o ~CTY-ST-2P BT L

11T R - " [ petete TITLE CEE o [ Chaage [ Aadition
MME L - .o NAME ;"

STREETADDRESS | . ., ) cemm v o v |} STREET ADDRESS .

CITY-S1-2P ‘ 8 : ciry-sr-2p

12 | hereby certfy that the infermalion supplied with this filing doss not quality for the exemptions contained in Cnapter 19, Florida Statutés. | further certity that the information
indicated on ihis repar! or suppiemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the recenver or 1ruslee e owared lo execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11
changed, or on a altacks

=
AN
~
A
(S
S
S
§ =

SIGNATURE

Daytime Phong ¥




