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

ANNUAL REPORT ecretary of State
DOCUMENT # M49673 § | 04-26-2006 90190 044 ***150.00

1. Entity Name
ROMERO TIRE CORP.

Principal Place of Business Mailing Address : C q UU'D.O U
444 NW. 27TH AVE. 444 NW. 27TH AVE. i
MIAMI, FL 33125 MIAMI, FL 33125 )
2. Principal Place of Business 3. Mailing Adciress l" Im. Ill" I||” ||I|||I’ || I“’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2801946 Not Applicabls
Zip Country Zo Country 5. Certificate of Status Desired O ?ig?q mﬁtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
ROMEROQO, LUIS
13872 S.W. 9TH TERR. Street Address (P.O. Box Number is Not Acceplable)
MIAM!, FL 33181
City FL ] Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalwe, typed o printed name of registerad 3genl and Litle i applicable. [NOTE: Registarad Agent signature reduired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campa‘lgn Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS IN 11
TITLE DV [ Delete TITLE [J change  [J Addition
NAME ROMERQ, JUAN NAME
STREET ADDRESS | 13872 S.W, 9TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL CIFY-ST-ZiP
TITLE 3 pelete JILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CIY-57-7IP
TTee O pelete TLE O change [ Advition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O patete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CfTy-ST-2P
TITLE O delete TLE O change [ Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-21 CITY-ST-21P
TITLE O oelete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
4 2¢-06 (7:05) S5H-631)
T

SIGNATURE:
& BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prone #




