2008 FOR PROFIT CORPORATION
_~—ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056028 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State

FLAGLER TIRES CENTER INC. ry
Frrcipal Piace of Business Mailing Adgress
11398 W. FLAGLER ST. #11 11398 W. FLAGLER ST. #11
2. Principar Place of Business - No P.G. Box # 3. Malling Address

Sulte, Apt. #, elc. Sute Apt. #, 8ic. 15t MOORE CR2E034 (10/07)

City & State City & Siale 4. FE! Number Applied For

65'101 5552 Not ADD|IC3D|E
7 .
Zp Couniy “e Country 5. Certficate of Status Desied O gg'gg“‘;?:j'"c’"m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|1:¢QDZF:OSNWR3058'IAE§R Straal Address (P Q. Box Namber s Nat Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registarad agent, or sotr, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnatre. lyped G trucast 1an of sy tered agert wvl the teepicasin INGTE Regislerat AGEr LS QAnLIee feturat st orstale g DATE

9. Election Camgaign Financing $5.00 May Be
Trust Funy Contricution, [ Added to Fess

B 1
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oetcie TLF [ charge [} Addilion
NAME PADRON, ROSA S HAME
STREET ADDRESS | 118921 SW 35 TERR STAFFT ADDRESS
Cr-st20 [MIAMI FL 33175 £y -51-21P co 150,00
TITLE O osiele TITLE [l Crange [ Aadition
NAME HALAE
STREFT ADDRESS STAFET ADDRFSS
GITY-51-2 CIvr-§T-21P
THLL [ Dewete TITLE O] Crange  [] Addition
NAME NAIE
STREET ADGRESS STAFET ADDRESS
CITY-ST.21P CiTy-5T1-2IP
[ulks : [ pelete TIILE ) Change ] Addilion
NAME KAHE
STREET ADDRESS SIAEET ADDRLSS
GITY-ST-2P Cily-51-21P
TILE 7 Decle TIILE [Ochange [ Addution
HANIE NAME
STREET SODRESS STREET ADDRLSS
oIy -$1-21 CIIY-51-21p
TILE 3 peieie e O Chargs  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY ST 7P

12. | hareby certity that the information supriied with this filing does not qualfy for ihe exemptons contained in Ssction 119, Florida Statutes | furtnar cartify that the information
indicated on this report or supplerngntal report is trug and accuzate and thal my signaiure shall have the same legal effect as if made under oaihy; that | am an officer or director
ot the corporazion or the recever, tee empowerad Lo execule his report as required by Chapler 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11
if changed, or on an attachny an address, with ail ather ke empowered.

SIGNATURE: A g% )_//q, /éﬁ 39S spoop

sp?ﬁ'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cata Dy’ 216 Frore «




