2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000050192 Mar 10, 2008 08:00 A
1. Enlty Nama Secretary of State
SILVA TIRER AND AUTO REPAIR INC.
Prncipal Place of Business Marling Addrass
1412 E, LAKE AVE. 1412 E. LAKE AVE.
2. Principal Place of Business - No PG, Box # 3. Mailing Addrass

Sude, Apl. #. eic. Sulle. Apt. 4, eic 15t MOORE CR2E034 {10/07)

City & Stats Cny & Stale 4, FE) Number Applied For

59-3721229 Not Apphicable
“p Country ze Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

?Lh\éAéJEEEEhIAAVENUE Strest Arress (P.O. Box Number is Not Acceplatye)
TAMPA FL 33605

City FL 2ipy Code

8. The apove named antity submitg this statement for the purpose of changing its registered office or registered agent, or coth. in the State of Florida. | am famitar with, and accept
the obhigations of registerad agent.

SIGNATURE

San i, Ty OF oo e 3 e Ead aerl el (e | appl cats IRGTE Regisliret AZent siqnnlet caluita! wies < tali g} DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

QFFICFRS ANE RIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PS 3 peete TLE [ Change  [J Addilion
NAME SILVA, JOSE M HAME LR :
STREET ADDRESS [ 1412 E, LAKE AVE. SIRFEY ADDRESS (2508~ (2 158,00
ciry-s1-21° TAMPA FL 33605 CITY-57-2IP
TTLE 7 neiete TTLE [CJ Change [ Aaditien
NAME MAME
STREET ADDRESS STREET ADRESS
CITY-51-21p CITY-57- 2P
TILE 1 pevete TIILE [3 change  [J Addition
NAME ’ 1esME ) ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE 7 Davete TIMLE D) Change [ Additon
NEME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-28 CITY-G1-ZiP
TILE [ peiele TS [ Change  [] Aadition
NAME KEdL
STREET ADDRESS CTHEET ADDRESS
CTY-ST- 2P CITY-Si- 21
mLE [J peste me O Crange [ Aadwon
NAME HEHE
STRZET ADDRESS STREET ADDRESS
CIrY-51-210 . oY -51-2IP

12. 1 hareby certily that the intorma
indicated on this report or suppt
af they COrpOration or the receiver \)
it changea, or or an attachment h

SIGNATURE: X

SIGNATURE JND Tvﬂie\oa PRINTED NAME OF SIGNING OFFICER OR DSRECTOR G D wyima Fhore

puoplied with this filing doas net gquatdy for the exarptions comanad in Section 119, Flerida Statutes 1 furtner cartify that the information
al repart s true and accurate ano that ny signaiure shall bave the same legai eftect as | made under oath. that | am an ctficer or direclor
stee empowerad 10 execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 13 er Block 11
address, with all other like empowerea.




