FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000054728 05-02-2007 90053 045 ***150.00
1. Enlity Name
FRED TIRE SERVICE, INC.
Principal Place of Business Mailing Address ’ 4 0 09 8 q 8 0
995CR 15 PO BOX 470759 i
LAKE MONROE, FL 32747 LAKE MONROE, FL 32747
P S A A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For ]
59-3715420 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Feo Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRERO, FEDERICO
995 COUNTY RD 15 Street Address (P.O. Box Number is Not Acceptable)

LAKE MONROE, FL 32747

City FL l Zip Code

8. The above named enlily 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
the obligations ¢f regisiered agent.

SIGNATURE
Signature, Iyped or printed nama of registered agent and title it applicable {NOTE: Regislered Agent signature required when remnstating} DAaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Detsls TITLE [0 Change [T Addition
MAME GUERRERQ, FEDERICO NAME
STREET ADDRESS | 995 CR 156 . STREET ADDRESS
CITY-SI-2IP LAKE MONROE, FL 32747 ' CiTy-ST-21p
TITLE = 3 Detete TITLE [ Change ] Addilion
NAME i NAME
STAEET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE : [ Delele TITLE O change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-21p
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-21P CITy-ST-21p

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florica Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wijh all other like empowered.

SIGNATURE: Z@% Yooy FEDGR(C= GuiEpRutt=  YVfoq 4 °7-32¢-3¢38]

E?‘ PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Date Daylime Phona #
#




