2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 24,2008 08:00 AN

DOCUMENT # P01000113707 Secretary of State
1. Entity Name
GOLD TIRE SERVICE CORPORATION
Principal Place of Business Mailing Address
14980 NW 22ND AVENUE 4517 SW 134 AVEUE
MIAMI, FL 33054 MIRAMAR, F. 33027
e s IR TR AT
Suita, Apt. #, stc. Suite, Apt, #, etc. 04212008 Chg-P ICR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
65-1156956 Not Applicable
Zip Country Zip Country 5. Certilicete of Staws Desired [ fese ;esq Addionel
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MURILLO, ABELARDO S
4517 SW 134 AVENUE Strest Address {P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of ragisterad agent. . .

Y] L

SIGNATURE
C L Sgrawxe. typad o printad namee ol rogisiered agent and e )l apphicable. [NOTE: Raglstarad Agent s'gr!mmu requirec whan reinstating) DATE

FILE NOWIIL FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution {0 . Addedto Fees - -
10. OFFICERS AND DIRECTOAS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O oelele TITLE [ Change [ Addition
NAME MURILLO, ABELARDC S NAME
STREET ADDRESS | 4517.SW 134 AVENUE . STREET ADDRESS
CITY-87-21P MIRAMAR, FL 33027 CITY-ST-2P
TIME DS . 3 Delete TITLE [3 change [T Addition
NAME CASTRO, ELVIA NAME LNnGnnS Y FERS
STREET ADDRESS | 4517 SW 134 AVENUE STREET ADDRESS R N e T
Zod e 0] Nk} e Flmi 3 1N

CITY-51-2P MIRAMAR, FL 33027 . CITY-5T-2IP M b e e e T LT e
TITLE M Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T. 2P CITY-5T-2IP ’
TITLE 7 Detete TITLE {JChange  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . GITY-5T-21P
TIE [T oelete e O change T Addition
NAME NAME
STREET ADDRESS ] i STREET ADDRESS X [
CITY-§T-2P : CITY-ST-21P
TIME Coelee = - f me .~ ’ I change 7 Audition
NAME NAME ’
STREET ADORESS STREET ADDRESS N .
CITY-ST-21P - : ' CiTY-ST-2P ol

12. Ihereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran ad 3, with all other like empowered.

SIGNATURE: EL /A CASTRO 4 ‘2//0 g (325 )769-237

4] PED%‘RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone #




