FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT. # PO0000069329 035-01-2007 90015 028 ***158.75
1. Enlity Nama
J & DTIRES, INC.
_4Principal Place of Business Mailing Address “““ q ‘ JH
9780 NW 115 WAY 9780 NW 115 WAY : 61
MEDLEY, FL 33178 MEDLEY, FL 33178 _ o
P SO [ O G
Suite, Apl. ¥, etc. Suile, Apl. ¥, atc. 03062007 ChgP CR2EC34 (12/05)
Cily & State City & Stals 4. FE!| Numbes Applied For
52-2255112 Not Applicable
7o Cou-ntry oo Country 5. Certliicete of Status Desired O f:gosq:gm'
&. Name and Add of C i Agent 7. Name and Address of New Regiatered Agenmt ———  —i]-
Name
GONZALEZ, JUAN
9780 NW 115TH WAY Street Address (P.O. Box Number i3 Not Acceptable)
MEDLEY, FL. 33178
Ciry FL i Z'oode

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accepl
the chligations of reglsteraa agant.

SIGNATURE
SO, VRO OF DAnted Mirer G npetin e SOWT 80t Kok d anpicgtie. (NOTE; RoQeierec AQInt BONIRES 0540 W HanTEan) | DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Hay 1, 2007 Foe will be $550.00 Trust Funa Centrioution. O Acdesio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) . ) Detee TIE ’ [ Chaoge ] Addition
NAME GONZALEZ, JUAN - NAME
STREET ADORESS | 9780 NW 115TH WAY STREET ADORESS
Ciry-51-00 MEDLEY, FL 33178 CITY-S3- 2P
nne O oes U L[] Change ] Addition
MNAME HAME
STREET ADDRESS STREES ADDRESS
Cify-S1-p CIre-st-IP
e O peien IRE O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITy-51-0P CITY-ST- 2P
- O Deiers TMmE T - [Jcnage [ aadtion
HRAME NAME
STREET ADDRESS STREET ADDRESS
omy-57-2p on-sT-20
o 0 peex Lk D change  [J Addtion
NARE NAME
STREET ADORESS STRECY ADDRESS
LiTy-ST- 2P CIFY-ST-2F
TLE 0O Detese FME [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CryY-$1-7P

12 | haraby certify thai the information supplied wilh this liing does not quatify for Lhe exemptions contained n Chapter 119, Florida Statules. | lurther certily thai tha information
indicated on this report or supplemental report is true accurate and that my signature shall have he sama lega) alloct a3 if made under oath; that | am an olficer of director
of ine corporation or the receiver or lrustes empowered |0 execuie this repart as requited by Chapter 807, Florkia Statutes; and that my name eppears in Biock 10 or Block 11 if

changad, or on an attachment with AN adkiges, with alt other like empowered.
SIGNATURE: = 1 S Qfe (¥=07F

SIGMATURELAIST TYPED Ot PRINTED RAME OF $XANING OFFICER OR DIRECTCR

Dayw e Prone ¢




