2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056028 g Feb 23,2007 08:00 AM
1. Ently Namo Secretary of State
FLAGLER TIRES CENTER INC. lary
Principal Place of Businoss Mailing Address
11398 W. FLAGLER ST. #101 11398 W. FLAGLER ST. #1101
2. Principal Placo of Businass - No P.O. Box .# 3. Mailing Addross
Suite, Apl. #, otc Suile, Apl # otc 1st MOORE CR2EG34 (10/06)
City & Stale Tily & Slate 4. FEI Numbor [ Appliad For
. . 65-1015852 1 Not Applicable
Zip . Country Zip Counlry 5. Cortificato of Status Desirad O ?g'ggql":?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo '
PADRON, ROSA S .
11921 SW 35 TERR Streol AFdress {P.0O. Box Number is Nol Acceplablo) \
MIAMI FL. 33175 } 7

City FL ’ Zip Code

8. The above named enlity submits this slaloment for the purpose of changing its rogisierod office or registered agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiwa, lypod or prmad namg of reg-stered agent and Litte - annlcable. [NOTE Regisiered Agenl sgnalure requred when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Elcclion Campaign Finarcing ~ $5,00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contributen. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PSTD [ pelele i [l Change [ Addilion
NAMI PADRON, ROSA S NAM HAnDANEAS ] 73
sInET apDuss | 11921 SW 35 TERR STRET ADDIU 58 NoA0ZANT-R007a-014 150,00
CITY- 8- 2IP MIAMI FL 33175 CIY-51-21°
HILE ] Detete IS Clchange ] Adaition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
ciy-st-2ip CIY-sI-21p
TIILE [ pelete TIE [ cvange [T Addution
NAME NAME
SIRET ADDRESS SIRFET ADDIE §5
CITY- 81- 2IP ciry-si-71p
HF [ elele i [ change [ Addition
INAMF NAMI
STREE ] ADDRLSS SIREIT ADINE 88
CIY- ST 710 Y- §1-71P
IS 7 Delete i [Z] Change [ Addition
NAME NAMI
STRFET ADURI S8 SILET A 85
CITY-51-4IP CHY-S1- 211
ILE i 71 Delele 1 [J Change  [] Adtbtion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-S1-21P P CITY-$i-71P

12. | hereby certify that 1he informatjan supplied with this filing does not qualify for tho exompiions contained in Section 119, Florida Statutes. | furthor cortify that tha information
indicated on this report or suppfomental report is true and accurale ard thal my signalure shalt have tha same legal effoct as il made under calh; that | am an officer or direclor
of the corporation or Lho rogefver or trusice empowered 10 execule his report as roquired by Chapler 607, Florida Slatutes; and that gy name appears in Block 10 or, Bleck 11

il changed, or on an altagiment w z n address, with alt ofher like empowerod. , J
SIGNATURE: ___/~ c22/ Sém /ZO / \/M:&%

SEGNA“;R‘E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytine Prone 4




