‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095012 Feb 26, 2007 08:00 AM
1. Enity Name Secretary of State
CORREA TIRES, INC,
Principal Placa of Business Mailing Address
4160 PALM AVENUE 1150 NW 72ND AVE #555
o e ”"Vl” m "m “m "”’ ||W IIHI II“I ml‘ IW ||m ”I’l “l’m “ ‘"’
2. Pnncipai Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, olc. Suite, Apl. #, cic. 1st MOORE CR2E034 (10/08)

City & Siale Cily & Stale 4. FE| Numbor _ Applied For

65-1146451 Nol Applicablo
Zip Country Zip Country 5. Cerlificate of Status Dosired O $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent

Namo
CORREA, RCBERTOQ
4160 PALM AVENUE Streot Addross (P.O. Box Number 1s Not Accoptablo)
HIALEAH FL 33012

City FL ' Zip Code

8, The above namod enlily submits this statement for tha purpose of changing its registered ¢flice or ragistored agent, or both, in tho State of Florida. | am {amiliar with, and accept
1he cbligations of registered agent.

SIGNATURE
Sgnature, typad or prinfed name of registared agent anc tills « appacable. {NOTE: Remnsiered Agent signalure requved when reinsiating} DATE
FILE NOW!L FEE IS $150.00 ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. L] Added to Foes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I1E [y O oeiete me | o OChange [ Adition
NAME CORREA, ROBERTQ NAME UOGON0S4R4 Bg
e L Y e g .
STREET ADDRESS | 22 W 42 ST SIREET ACDRESS 3070 00-30010-013 150,
CITY-S1-7IP HIALEAH FL 33012 CITY - S3- 2P
NIe v [ Datete TMLE [ Change  [] Addition
NAME CORREA, 1SABEL NAME
STREET ADDRESS | 22 W 42 8T STREET ADDRESS
CITY-SI-P HIALEAH FL 33012 CIIY-S1- 41
| me [ Deete IE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-2P Ciy-Sl-2p
TITE O petele e [CJ Change ] Addilion
NAME NAME
STREET ADDR 85 SIREET ADDRESS
CIy-81-2IP CITY-8T-7IP
e £ Delete THE [ change [ Addilicn
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTY -ST-ZIP CITY-51-7tF
TIE [ Detate e, [D Change  [] Addition
NAME NAME,
SIREET ADDRESS SIRLET ADDRESS
CITY- S1-ZIP EITY-SI-7IP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptions conltained in Section 119, Florida Statutes. ¥ further cerlify thal the infarmation
indicated on this roper or supplemental repert is truo and accurale and that my signalure shall have the same legal offect as if made under calh: that | am an officor or direcior
of Ine corparation or the receiver or trustee empowored to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 cr Block 11

il changed, or on an anai:h%yim an address, with all other like empowered.
SIGNATURE: A~ > - 2v—7) 307 44¢-)5H3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayllmfe Phiong #




