2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000050192

1. Enlity Name

SILVA TIRER AND AUTO REPAIR INC.

Principal Place ol Business

1412 E. LAKE AVE.
TAMPA FL 33605

Mailing Address

1412 E. LAKE AVE.

TAMPA FL 33605

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Mar 15, 2007 08:00 AM
Secretary of State

LT T

Suito, Apt #, ole. Suito, Apt #, ol 15t MOORE CR2EC34 (10/06)
City & State Cily & Slalo 4, FEI Number Applied For

59-3721228 Nol Applicable
Zi i .

P Country Zip Counlry §. Cerlificate ol Status Dosired Cl $8.75 Addionat
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Namao

SILVA, JOSE M
1412 E. L AKE AVENUE
TAMPA FL 33605

Stracl Address (P O. Box Number is Nol Acceplabla)

Cily

Zip Code

FL

8. The above named entity submils this stalement for 1he purpose of changing its regisiored office or rogistered agenl, or both, in the Slate of Florida. | am familiar with, and accopt

the obligations ol rogisterod agonl

SIGNATURE
Sgnaturo. lyped o prnfed narmg of registered agont and e ¢ anpheakio (NOTE: Ruygstared Agan signatura renured whan rensiaing DATE
Af FII‘IEE Now ! :EEVIVSI|I$; 50'2500 00 9. Eleclion Campaign Financing $5.00 May Be
ter May 1, 2007 Fee e $550. Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it PS 7 Delele I ] change [ Additlon
NAME SILVA, JOSE M HAME

sIRE] oD ss | 1412 E. LAKE AVE, SINICI ADDALSS

CIY - §1-7IP TAMPA FL 33605 Iy - SI-21p

it [ Defere IME [ Change [ Addilion
HAME HAML HOOO00E5729 7

SITT ADDRE $3 SIREET ADDAE 85 S 2RA7 -5 HI‘I'J: 23 150,00
CHY-ST-7IF GIy-S1-7Ip

i O elete IE Ochange ] Addition
NAML RAML

SIRCET ADDRI 85 STREET ADDRESS

CIy-S1-21p CHY-S1- AP

e [ pelete TME [ change [ Addilion
NAM NAME

SIET ADDAI S SIALET AL S5

CITY-87- /1P CIY-S81-711

e [ pelele TNE T change  [J] Additen
NAME NAME

SR T ADDRI 55 SIRLET ADDRE S8

ely-81-21p . £ CHY-ST- AP

it M O polate 11iLE [ Change [ Addilion
NAME NAME

SIREEADDRI 8% SIRELT ADDRESS

CINY-ST-2IF \Q cIry- 81 7ip

12. | heraby certily thal tha informalion supp d wilh this filing dees not qualify for tho exempticns contained in Section 119, Florida Slatutes. | furthor certify that tha information
orl is rue and accurale and [hat my signalturo shall have he same legal offect as f maco under oath: that 1 am an officor or dircclor
mpowered lo execule this roport as required by Chapiler 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
ss, wilh all othor like empowered.

OwnNer:

indicaled on lhis reporl or supplomantal
of tho corporation or tho receiver of I

if changed, or on an attachrpont with
SIGNATURE: >Z\

3\,7\&

” BIGMATURE AND TYPED OR FRINYED NAME CF EIGNING OFFICER OR DIRECTOR

Data Dayurmg Phone #



