L]

2008 FOR PRO

FIT CORPORATION

ANNUAL REPORT °

DOCUMENT # P00000069329

1. Enity Name
J & DTIRES, INC.

Principal Place ol Business

9780 NW 115 way
MEDLEY, FL 33178

Maiting Address
9780 NW 115 WAY
MEDLEY, FL 33178

FILED
Jul 23, 2008 8:00 am
Secretary of State

(07-23-2008 90016 013 ***158.75

40111888

AN SRRy

2, Prircipat Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Ap1, ¥, alc. Suite, Apt. #, etc. (04022008 Chg-P CR2E034 (12/08)
Cily & Siate City & State 4. FE1 Number Apglied For
52-2255112 Not Applicable
Zp Country w Couniry 5. Contilicate of Staws Desked [ gg;fwmw
B. Nama and Address of Currant Registared Agent - =7.-Nams and Acdrass of Nsw R d Agent . . _
Name :
GONZALEZ, JUAN
9780 NW 115TH WAY Street Address (P.0. Box Number is Not Acceptable)
MEDLEY, FL 33178
City FL l Zip Code

the obigationa of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpase ol changing it registored cifice or regisierad ageni, or both, in the State of Florida. | am familiar with. and accepl

Segramsurs, ypat oF preved narme of Fegestenyd agantt and Do If speACaTe.

NOTE: Ragiztered Agmnt donaturs mcusd whin nisrstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

1. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 13
mEe [+] O deiets mé DO crange  {J Addition
NAME GONZALEZ, JUAN HAME
STHEET ADDRESS | D780 NW 115TH WAY STREET ADORESS
cv-s1-2r | MEDLEY, FL. 33178 QTY-5T-2P
TILE [ Delete Ime OCme [ addtion
WAME L
STREET ADDRESS STREET ADDRESS
Gy -57- 08 CITY-ST- AP
e e — 1 Deene me O crarge {7 Addition
NAME ) WMV ~— —|— i
STREET ADDAESS STREET ADDRESS T
cmy-ST- 19 Cimy-51-0P
e 0 Delets THLE Clclnge [ Aodiion
g B
STAEEY ADDRESS STARE] ADDRESS
ory-se-ap ony-g1-op
e O Detete TME (O Crange [ Adcition
RAME NANE
STREEY ADDRESS STREET ADDHESS
CITY-ST- 0P Qny-s1-2p - -
TE 2 Deiete TE ] Crenge [ Addiion
NME . NAME
STREET ADORESS | STREETADDRESS
cive-51-0P CITy-51-21P -

indicated on repon o supplamanial repor is true &
of the comaration or the receiver ¢f rustee smpowered to Bxacute this report
chmged.ormanauwmmiaan address, with all oihgr ke empowered

SIGNATURE: e &

12. | heraby certily that tha information supplied with s liling doea not Guakly Igr the exemptions comtained in Chapier 118, Florda Stattes. | hather certify that the irdormat
l‘;’ ng accurats and that my signature shall have the same legal atfect as if made under cath; that | aman officer or diretg;t
as zequired by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 14 if

Oy .- 254
Tan 7

ua»urum TYPED OF. PRINTED NAKE OF BIGNING O FICER OR (XRECTOR

Durylime Phong #




