2006 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) . FILED

DOCUMENT # Po0o00o056521 Mar 22,2006 08:00 AN
*- Enulyeme Secretary of State
JO-MAR TIRES SERVICES, INC.
Principal Place of Business N -Maning; Address
4757 MW, 183RD STREET 4757 N.W. 183RD STREET
MR
2. Principal Place of Business 3. M;J_h;‘:g A_m-ir;ss
Swle. Apl. #, lC. Suite, Apt #, eic. — tst MOORE CRZEC24 {10/05)
Caya s Ciy &5 FE Namb ' ' Apphed Far
ity & Slate ity & State 4. FEf Number 65-1020878 _"_ﬁzf ,';\'ep pu:;h&
Zip Country ap Caountry 5. Certificate of Status Daswed = gi‘ggql';?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
¥%%L$M¢ ss; ‘égi;!% AVENUE Street Address (PO Box Number 5 Not Acceptable)
MIAMI FL 33055 '
City FL l Zip Code

8. The above named entity subrls this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar wit?n and accept
ihe obhgations of registered agent.

SIGNATURE i -

Signalure typed o praied name of reqrsisend agent 2o LIl i apphable (NOTE Regslates Agant s.v;r;awe !Q;;(ﬂd e ;L-w:-,gam,cﬂ OALE
i ‘I ) B
FILE NOW!! FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 35_50'09- . Trust Fund Contribution. 13 Added to Feas
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITEE PD 3 Betete THILE 000047546 O change 3 Additier
NAME VILLAMAN, JOSE HAME 040 ’SB"-BF{}%‘I%E‘?; 03 150,00
STREET ADDRLSS | 17840 N.W, 52ND AVENUE STRFET ADDRESS i -
Or-S1-20 I MIAMI FL 33055 ) CITY-ST- 2P
il STD [ pesese HILE [JChanpe [ acas
HAME, VILLAMAN, MARTINA HAME
SIREET ADDRESS 117840 NW. 52ND AVENUE STHEET ADDRESS
CR-S 2P ) MIAMI FL 33055 Grv-st-ae
WILE VD 7 Delete T 3 Change  [] Addier
NAME VILLAMAN, EDDY TOMAS HAME
STREET ADORESS | 17840 NLW, SIND AVENUE STREET ADDRESS
OISR | MIAMI FL 330585 ) CITy-ST-2P I
TiLE 3 Delete TImE D ohange [T Acdition
NAME HAME
SIREET ADDRESS SIREET ADIRESS
LTy -5T-2F ' EITY-ST- TP 7 o
wiLE 1 oatete THLE [ cange [} Addition
NAME NAME
STREET ADDRESS SYAFET ADDRESS
CITY-ST- 2P CTy-ST- 2P _
THif [ oeiete TLE 3 change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CiTy-S1- 2P

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemiphons contamed in Section 119, Florida Statwes. | further cartify that the information
mdicated on this report or spbolemental report is trug and accurate and thal my signaiura shall have ihe same legal eifect as f made under oath, that | am an officer or director
of the corparzhon e the reCeaver of trustee empowered to execute this repaorn as required by Chapter 607, Florida Statutes; and that my ¢ Appegrs in Block 10 or Block 11
if changed, or on anyigChment with an address, with all ather like empowered. _3“

SIGNATUR o/ | [

OR PAINTED §AME OF SIGNING OFFICER GR DIRECTOR Dot 7 Davime Photo #




