FILED

- May 03, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # M63950 (05-03-2005 90102 006 ***150.00

1. Entity Name
CABRERA TIRES CORPORATICN

gyurusaw
Principal Place of Business Mailing Address
7705 NW 72 AVENUE PO BOX 2651
POST OFFICE BOX 3491 HIALEAH, FL 33012 US

HIALEAH, FL 33013

ite, Apt, #, etc. ite, Apt. 4, elc.
Suite, APt #, et Suite, Apt. # ete 01132005  Cnhg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0021913 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired A $875 #_tdditional
Fee Aequired
8. Name and Address ot Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

CABRERA, FRANCISCA H
42 W44 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Sigratire, typed or prnted name of registerad agens and lite d applicable. {NOTE: Ragisterad Agen sgnature raqured when reansisting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contriputicn. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TinE PD O Detete e [Ochange [ Addition
NAME CABRERA, PASTOR NAME
STREET ADDRESS | 42 W 44 ST . STREET ADDRESS
CiTY-5T-2I1P HIALEAH, FL ) CITY-8T-2IP
TILE STD [ Detete TINE [OJchange [ Addition
NAME CABRERA, FRANCISCA H. NAME
STREET ADDRESS | 42 W 44 5T STREET ADDRESS
CITY-ST-7IP HIALEAH, FL CITY-ST-2IP
TILE O pelere TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2P
TITLE [ pelete Tme {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-27If cmy-s1-2P
IMLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CanY-St-2p CITY-S1-2P
TTLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-S1-0P Cmy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- FRANCISCS LABRERA
SIGNATURE: _/Zeascoece (fbven GEceerany o3[14fas 808 ¥RS 2525

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR TDate Daytire Phone #




