2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P01000012321

1. Entity Name

MAURICIO TIRES CORPORATION

04-05-2006 90139 043 ***150.00

Principal of-Businass

865 EAST 25TH STREET
HIALEAH, FL 33013

865 EAST 25TH STREET

2. P:ina'ua! Place of Business

Ol epc

holoee

T orocrcinse IO EI AN

Suiie, Apl. #, elc. Suite, Apt. #, alc.

03112006 Chg-P CR2E034 (11/05)
- ‘Cily & State City & State 4. FEI Number Applied For
‘\’\'l MQ&J’\ F L J(Jn M FL— 65-1074677 [ TNal Applicable
32@5 O O Coﬁ?‘g ﬂ @3 o\ (e Couniry 5. Certificate of Staws Desired (] ?gﬁg}::f:;““"m

6. Nameg and Address of Current Registerad Agent

7. Nama and Address of Now Registered Agent

SIERRA, JUA

Name

Juon €. Siervro

865 EAST 25TH ST.

Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

494 € OYgechobwe @d

7

Thalean FL [B%5.o

8. The ebove named entity subi
tha obligations of registerad

its/this stdlement for the purpose of changing its registered office or registered agardt, or beth, in the State of Florida. | am {amiliar with, and accept

6 !AT\E\ (O[D

gisiaren agent and tille if applicable

Signature, typad gef

{NOTE: Registered Agent signature required when reinstating)

H{M FE/E IS $150.00 9. Election Campaign fimming $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

ILE PS % O Detete TMLE [ change [ Acdition
NAME SIERRA, JUAN E B NAME

SIREET ADDRESS | 6401 SW 162 CT STREET ADURESS

Ciry-5T-2P MIAMI, FL 33193 CIFY-ST-2IP

unE O peizia it O thange () Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51. 21

THLE O Delete TITLE [ change [T Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIty-ST- 28 CITY-ST-2IP

TILE 0 Detete TilRE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O Delete TIME [] Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-81- 7P CITY-SI-2IP

TiLE O pelete TMLE (T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ f ciry-ST-2P

12, | hereby certify that the informaticn supplied witl
indicated on this report or supptemantal report §
of the corporation of the receiver or trustea em|
changea. or on an attachment with an addresgy with all other like empowerad,

SIGNATURE:

(¥}

is fijng does not gualily Jor the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ered 0 execula this report as required by Chapter 607. Florida Siatules; and that my nama apoears in Block 10 or Block 11

o & Opaa,

89924094

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

2ok

Date

(o)

Daytire Prone ¥




