2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P02000020811

Apr 02,2007 08:00 AT

1. Entity Name

Y. G. TIRE, iNC. Secretary of State

Principal Place of Business

6523 WINDINGBROOK WAY
DELRAY BCH, FL. 33484

Mailing Address

6523 WINDINGBROOK WAY
DELRAY BCH, FL 33484

IR AR

LRIV

" TR : . 02082007 NoChg-P  CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE PRI Ao T
.o ' ' 01-0614249 Not Applicable

$8.75 additional

5. Certificate of Status Desirad O )
Fae Required

' .
. ©os

6. Name and Address of Current Registered Agent D ¢

GONZALEZ, YOVANY
6523 WINDINGBROOK WAY
DELRAY BCH, FL 33484

_DONOTWRITE
IN T.HlIS- SPAC E- ‘

> ¢ _.:a'.~ e e B

€

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, lypad or pnnted nama of registerac agent and tile { applcabla (NQTE: Reglstarad Agent signatura requirad when rainstating) DATE

9. Election Campaign Financing -

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,
10. OFFICERS AND DIRECTORS

I ; g T v R
mLE PD C ' o o ' - L
NAME GONZALEZ, YOVANY . SIS S A St e e v
STREET ADDRESS | 5386 PALM RIDGE RD. poo B T SR .

CITY-§T-ZiP DELRAY BCH, FL 33484 N -Lll'iDDDDBBBj[q? ‘
i - - D4/10/07-30089-003 150,00
STREET ADDAESS R L ; . _
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CTY-sT-2P B DONOT WRITE I

NAME
STREET ADDRESS
CiTy-ST-2P RNV

 INTHSSPACE

MLE ' S T o
HAME e

STREET ADDRESS : . . e e - v
GiTY-5T-2P o e ’“;'?:‘ : B

(1113 R B
NAME S v R .
STREEI ADDRESS {" N P ) s - C T
CITY-§T- 2P ’ e Lot L

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. 1 further certify thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trusteée empowered 1o execute 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 altachment with an addgeys. with ail other ike empowered. * .

SIGNATURE: %M%/’Z yovany Gowzalez offoljo)  (uay-4rs4

7 BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECJOR




