2006 FOR PROFIT CO“.PORATION FILED

DOCUMENT # P00000074969

1. Entity Name

MACHINE AUTO TIRE SERVICES, INC.

Principal Place of Business Marting Address
9050 SW. 40TH STREET 9050 S.W. 40TH STREET
MIAMI, FL 33165 MIAMI, FL 33165

IR RN

06152006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

65-1030453 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

9050 S W 40TH STREET DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o 000005 7353

SIGNATURE (WAl A Wi du TnB N w e B S w i w1

A Signature, ‘M\Vﬂ name of registered agent and Wle it appicable {NOTE Regisinred Agont SIgnature requirad when rengtaning) AT LT AN gR T [ T s R
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(h), F.S., the
Due by September 6, 2006 Trust Fund Centnibution 0] Addedto Fees corporation did not receive the prior notice-

10. OFFICERS AND DIRECTORS |

TILE P

NAME MACHIN, ERASMO

STAEET ADDRESS | 9050 SW 40S8T
STy -51-2P MIAMI, FL 33185

TILE

NAME

STREET ADDRESS
GiRY-S1-7Ip

TLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

e

NAME

SIREET ADDRESS
Ciry-S1-2IP

12. | hereby certify that the information supplied with \his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tris report or supplemental report 1§ trug and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execuie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 i

changed, ar on an attachmentwith an address, with all other ke empowerad
SIGNATURE: ;

( SIG u D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone #

q

ANNUAL REPORT Jun 19, 2006 08:00 AT
Secretary of State



