FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
TIRE SOLUTIONS PLUS, INC.
Principal Place of Business Mailing Address ’ q Jyusuvuv™
2611 HAMMONDVILLE RD 2611 HAMMONDVILLE RD
POMPANG BEACH, FL 33069 POMPANQ BEACH, FL 33069
T R AR R e

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE|I Number Applied For

03-0458893 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [} Eeae'gg“:f{:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIBEIRO, PAULA
2156 NW 37TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
L City FL I Zip Code

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

3
s

SIGNATURE .
Signature, lyped orbrinted name of egisiered agent ana lide it appiécable. {NOTE: Registered Agen! signature tequited when renststing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND OIREGTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORS IN 11
MLE VP 1 Delete TME | Fre=s il fp—h-r l A Crange [ Addition
NAvE RIBEIRO, PAULA NAME Ribeire) F=ivld
STREE? AUDRESS | 2159 N W 37TH AVENUE streer anoress | < 4 S N \f\l 3T Ave
omv-st-zP | COCONUT CREEK, FL 33066 s Ceconut Creek, L 23060 /
T 0 ekte e Vice —Presdend DOl Crange [ Addition
NAME NAME Rbeire, Armandic
STREEY ADDRESS steer apoRess [ &2 599 N V\} 11 Ave
CY-s1-7P I A e W tal o) r‘\U'f'QJ‘EeJ<, 1.,.3=2000
TTLE 3 pelete TIE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CrTY-ST-ZP
TMLE [ pelets TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-51-7P CTY-ST-2P
TLE [ Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CTy-31-2p
TTLE [ petete TLE I change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the inlormation
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 oaih: that 1 am an officer of director
of the corparation or the receiver or Irustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Blogk 11 i
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: %ﬁu:{-@mm e IO, 95443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥

R




