2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P01000032303

1. Eniity Narne

TIRE ZONE CORP.

04-05-2006 90139 044 ***150.00

Principal Place of Business

172 W, 28 ST
HIALEAH, FL 33012

Mailing Address

6401 SW 162 CT
MIAMI, FL 32193

2. Principal Place of Business 3. Mailing Addrass

A E

Suite, Apl. ¥, etc. Suite, Apt, #. sic.

Apr 05, 2006 8:00 am

031120086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-1096533 Not Applicable
%P Country ) Zip Couniry 5. Certificate of Status Detired O $8.75 Additional _
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
RN Name

SIERRA, JUAN E
6401 SW 162 CT
MIAMI, FL 33183

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

City FL l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
R BT
’ it

SIGNATURE
Signature, lyped or printed name of régistared agent and ile il appicable, (NOTE: Regisiered Agani signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIAECTORS IN 11
TILE PS O Dealete DILE [ Change  []] Addition
NAME SIERRA, JUAN E NAME
STREET ADDRESS | 6401 SW 162 CT SIREET ADDMIESS
CITy-§1-2iP MEIAMI, FL 33193 CY-SI1.2IP
TTLE O Detete MILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-ST-2IP
i 1 Delete TILE [ Change [ Addition
NAME NAME
STAEE ADDRESS STREET ADDRESS
CITY-51.2P CiTY-S1-2P
TILE 3 Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-20 CITY-S1-210
613 O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy.81-21P CIfY-S1-7IP
1ILE [ Delete 1ILE [J Change  [J Addition
NAME NAME
STREET ADORESS [ SIREET ADDRESS
CITY-ST-2IP / (‘ CIry-§1-21p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exempliens conlainad in Chapter 119, Farida Stalutas. | further certify that the information
indicatad on this reporl or supplementa report is trge and accurate and that my signature shall hava tha sama legal effect as if made under oath; that [ am an officer or diractor

of the corparation or the receiver or trisiee emp
changed, of on an altachment with ap addrass, with all other like empowerag.

red to execulte this report as required by Chapter 607, Florida Statutas; ang thal my name appears in Block 10 or Block 11 if

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

’L/ '.' @
suenmme:wgéfﬁﬂ " Titar E Gruin

2310110 ()85 e

Daymme Phone #

>@_/



