2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059329 Apr 24,2008 08:00 AV
1. Enliy Nerna Secretary of State
ANYTIME TIRE SERVICE, INC.
Purcipal Place of Busingss Mailing Address
3142 SW 11TH STREET 3142 SW 11TH STREET
2. Principel Place of Business - No P.G. Box # 3. Malling Addrass .

Suite, Apl. #, elC. Sute, Apt. #, gic. 15t MOORE CR2E034 (10107)

City & State Cuy & Siate 4. FEI Number Applied For

65-1112077 Not Applicable
2 Cournry e Couniry 5. Cemficaie of Status Desired O $8.75 Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent

Name

gﬂa%%'ﬂ\\ﬂ??'.l TMﬁlé-lrr‘%EET Streel Address (P.O. Box Number 1s Not Azceptable)
MIAMI FL 33135 '

City FL 23 Cade

8. The above named entily submits this statement for the puroose of changing s registered office or registered agent, or cotn, in the Siate of Florida. | am familiar with, and accept
the obigationa of registerad agent.

SIGNATURE

Signalure. ypod of frrad Lanwe o sssiead agest aad t e | arplessin, {NGTE Ragisirred Agant agInalur reduirsd waen saimetabr g) DATE

OWIi SFEE!15:$180.00
41,2008 Fee WiH Be $550.0
t

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Centribution.  [] Added 10 Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TIMLE PSD . 3 Deete TILE {JChange [ Addition

NAME MACHADO, MAILIN NAME UUUGDBBEI} 120

STREET ADDRESS 3142 SW 11TH STREET STREET ADDRESS 05/14/08-80031-011 150. 5] '
CITY-S7-21° MIAMI FL 33135 CITY-5T-2IP

TLE 3 oeiete TITLE {Jchange ] Addition

NAME HAME |
STREET ADDRESS STREFT ADDRAESS ‘
CITY-ST-21P GITY-5T-2P .

TITLE 1 Detete TILE [ Change [ Addition |
NAME - - - T T T T TR MMM T T et T

STREET ADGRESS STAFET ADORESS

GiTY-ST. 2P CITY-5T-2IP

TIME [ Deiete MLk Dchange [ Additon

NAME HAME

STREET ADDRLSS STAEET ADDRESS

CITY-ST-2IF CITY -51-21P

T O belete LE Cichange [ Aadition |
HAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-SI-21° CITY-ST-2P

TITLF [J pelste TMLE [0 Change [ Additan

Az NAME

STREET ADORESS i STREET ADDRESS

CITy-S1-2P CITY-GT-721P

12. 1 hereby certify that the information suppfied with this fiing does nct qualify for the exemptions contained in Seclion 119, Ficrida Statutes 1 furiner certify that the informalion ‘
indicated on this report or supplemental repan is true and accurate ana that my signature shall have the sama legal ettect as if made under cath: that | am an officer or direclor '
of the corporaton or the raceiver or trusiee smpowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11

it changed, or on an attachmos{ wilh an address, with a!l other lixe empowered.
S |3
\

SIGNATURE: ALos (O oCe R

SIGNATURE AND TYPED OR PRINTED NEWE OF SIGNING OFFICER OR DIRECTOR ¥ Law

Pag: no Fraogn e



