FILED

Jul 17,2006 8:00 am
2006 FOR B R O O IATION Secretary of State

DOCUMENT # P00000069329 07-17-2006 90142 015 ***150.00

1. Entity Name

J & D TIRES, INC.

Pringipal Prace of Business Mailing Address q U U U :j q Jb
9780 NW 115 WAY 12060 S. RIVER OR.
MEDLEY, FL 33178 MIAMI FL 33178111
T o AR AT VAT A Y
9780 NW 115 WAY
Suita, Apt. ¢, eic. Suite, Apl. ¥, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
MEDLEY, FL 52-2255112 Not Applicable
Zo Country e Country 6. Cortificate of Status Desrod [ 58-73 Addilonal
33178 Fee Roquired
. Namo and Address of Curreni Registered Aqant 7. Name and Address of New Registered Agent
. Nams
GONZALEZ, JUAN : GONZALEZ, JUAN
12060 NW S. RIVER DR. Slr t Adaress (P.O. Bax Number is Nat Acceptable)
MIAMI, FL 3317&111-1 ﬁa NW 115 WAY
iy
e B Zip Code
: MEDLEY FL 13’]1 78

8. The above named enlily submuls this slatement for the purpase of changing itg registersd offics or regisiered agent, o¢ botn. in the State of Florda. | am famitiar wilh, and accent
™ ihe ooligaticns of registerad agenr:,

SIGNATURE
. Soratwe, YDOS OF DAOTID nemd of redisiead AGAr ind ki 4 EDDRCADIA, (NOTE: Ragisierad AQanl mgnature required when 'EnsIsungh QATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
AfRtor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D ] Detre e D ©fthg: [ Atsition
NAME GONZALEZ, JUAN NAME GONZALEZ, JUAN
STREET ADORESS | 12060 NW S, RIVER DR SIREETADDRESS 1 9780 NW 115 WAY
CITY-§T- 2P MEDLEY, FL 331781111 cry-§1- 20 MEDLEY. FL 33118
T O oeee TmE [(dchange  (J Addiion
NAVE NAME
STREET ADDFESS STREET ADDRESS
ChY-ST. 29 CIFY-ST- TP
me O petem TITLE O crange [ Agition
NAME RAME
STREET ADORESS | sTeeET ADRESS
Tiry-S1- 1P ciy-§1-18 .
TiMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-29 cmyY-571-2P
mg O Dete ne O crange  [J Addition
NAME HAME
STREE] ADORESS STREET ADORESS
CITY.§1- 27 Y- SF-DP
THE 3 oeee LE O Change [ Addition
NAME NAME
SIREET ADDRESS STREES ADDRESS
cmy-51-2¢ CIFY-ST-2P

12. | hereby cenily thal Ihe niormation supplied witn 1n:s ﬁ;:\g does not qualily for the exemplions contalned in Chapter 119, Florida Stalutes. § further centidy that the intormation
indicaled on this report of supplemental report is true accyrate and that my signawre shall have the seme legaol efact as if made under oath; that ! am an officer o director
of tha corparation Or the receiver or trusles smpowersd [0 xeculd this reporn as requiced by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 o Block 11 if

changed, or on an atlachmanl gt an acdress, with all other iike empowered,
SIGNATURE: % — 0y ~27-0¢
LA™

ATUAT AND TYPED Of PRINTED NAME OF SIGMING CFFICER OR DIRECTOA Daytrra Prone ¢




