FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000050192 01-30-2006 90037 034 ***150.00
1. Entity Name
SILVA TlRE@AND AUTO REPAIR INC.
TIKE
Principal Place of Business Mailing Address YYyvrvvy
1412 E. LAKE AVE. 1412 E. LAKE AVE.
TAMPA, FL 33605 TAMPA, FL 33605
Il | [ T
2. Principal Flace of Businass 3. Mailing Address H | | I | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4, FEI Number Applied For
59-3721229 Not Applicable
i Country Zip Couniry 5. Certificatae of Status Dasired (W] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SILVA, JOSEM
1412 F. LAKFE AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

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
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or primed name of registered agent and titla if apphcable. {NQTE: Registered Agent signature required when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE CJchange [ Aadition
NAME SILVA, JOSE M HAME
STREET ADDRESS | 1412 E. LAKE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 233605 CIY-57-2IP
THLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STHEET ADDRESS ’ ' STREET ADDRESS
CITY-ST-ZIP CIY-57-2IF
TLE  pelete TLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-2ip CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-ZIP
TILE [ Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 71 peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ™~ CiTY-ST-ZIP

12. | hergby certify that the infermal {on smﬁn ¢ with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplymental regort is true and accurale and that my signature shalt have ihe same legal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver &r m‘}?e powered lo execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with\an &ddres, with all other like empowered.

SIGNATURE: / C v \\?A \00 §i3-24(- #1416

SIGNATUREAND f!{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phong #

[




