| FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT . . Secretary of State

1. Entity Name
CHICQO'S TIRES SERVICE CORP.
Principal Place of Business Maillng Address “2 q 1") %
3995 EAST 4TH AVE 3995 EAST 4TH AVE Q“
HIALEAH, FL 33013 HIALEAH, FL 33013
s B UG MO0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1056536 Not Applicable
Zip . Cjumw o _ZP . o Country 5. Certificate of Status Desired (| fg'ggaﬁ:gtbm'
6. Name and Address of Cusrent Reglsierad Agent 7. Name and Address of New Reglstered Agaent
Name
ARIAS, MAGALYS
6223 W 24 AVE APT 104 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL I Zip Code

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

.

SIGNATURE : :
Signature, yped or printed name ¢t registered agent and litie if appliceble. (NQTE: Ragistered Agenl signalure required when reinstating) DATE
FILE.NOWIlI FEE IS $150.00 8. Election Campaign F_‘\nancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. - ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PR . 1% Delete TTLE O] Change ] Addition
NAME ARIAS, MAGALYS NAME
STREET ADDRESS | 6223 W 24 AVE APT 104 STREET ADDRESS
CITY.ST-ZiP HIALEAH, FL 33016 CITY-ST-21P
TILE VP 7 Delete TIFLE PIE B¢ Change [ Addition
: BAEZ, JORGEL ° NAvE [FAE2 SO LE
STREET ADDRESS | 6223 W 24 AVE APT 104 STREET ADDRESS %223 7 X Ve Mﬂf?ﬁ/ /&%
orv-si-ze | HIALEAH, FL 33016 ov-siwp |\ Ul ek, e B FOLEL
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P ) CITY-5T-2F
TIMLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADBRESS
CITY-ST-2IP CITY-§7-0P
TLE [ oelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment wifx’an addraess, with all other like owered.

SIGNATURE: /7424 4./ /% fod ),/?f/{/ 705655 '2547

émuaru;adun Tvp}\ﬂnn PRINTED NAME OF 8IGNING OFFICER ON DIRECTOR Déte Daytime Phone #

7




