FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000051118 06-05-2006 90153 045 ***150.00
1. Entity Name
CERTIFIED AUTO TIRES, INC.
Principal Place of Business Mailing Address )
6815 NORTHWEST 87TH AVENUE 6815 NORTHWEST B7TH AVENUE 3002030 4
MIAMI, FL 33166 MIAMI, FL 33166
F v s e D IERGIAR IR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2EQ34 (11/05)

City & State City & Siate 4, FE| Number Appiied For

03-0439168 Not Applicable
Zip Counlry Zip Country 5. Certlicate of Stals Desired 0O ?eee.;esqg:s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ————— Mame
PIEDRA, AURELIO A CPA
780 NW 42 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
#516
MIAMI, FL 33126
City FL ’ Zip Code

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

SIGNATURE
Signalure, typed or prwled name ol reqistared agent and litke il apphcable, (NOTE: Regrstered Agonl skynature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Detete TITLE {J Change ] Addition
NAME CORREA, ARTURO D ! NAME
STREET ADDAESS | 6815 NORTHWEST 87TH AVENUE STREET ADDRESS
Givy-ST-2IP MiIAMI, FL 33166 Ciy-s1-ap
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CIry-Si-2ip CHY-5T-21°
TITLE O Oeete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS | _ - - B-5TREET ADLRESS: |- : - "
CITY-S1-2P CITY-St-21P
TILE 0 belete TTtE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Ity §7-2IP
TME {7 Delate TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TiTE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental repon is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X hotuco D Coevta /21 /0w

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylim Phone #




