.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

AP Y

DOCUMENT # P02000059357

1. Entity Name

QUICK TIRES, CORFP.

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90071 035 ***150.00

Principal Place of Businass

11000 SW 180 ST.
MIAMI FL 33157

Mailing Address

11000 SW 160 ST.
MIAMI, FL 33157

3gﬁuqzauu

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt, #, stc,

Suite, Apt. #, etc.

R

02252008 Chg-P CR2EQ34 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
04-3678234 Not Applicable
Zip Country 2ip ouniry 5. Certificate of Status Desired O $8'75 F_xddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registerad Agent
Name o e — -

"CESARRIVERA, JULIO
410 NW 36 ST
MIAMI, FL 33127

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, Thia;'.abo've named entily submits this statement lor the purposs ol changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

Ihefobligations of ragistered agant.

SIGNATURE

Signahre. typed or printed name of regislered agent end biie it 2oolicabie

(HOTE: Ragstaad Agant signalure regurad whan ranstating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE DPST [ oetete TLE [J Change [ Acdition
NAME SANCHEZ,ELVIN N NAME

STAEET ADDRESS | 11000 SW 160 ST. STREET ADDRESS

Ciry-$1-21p MIAMI, FL 33157 CITY-5T-21P

TILE O etete TMLE {Jchange (O Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

N7 {7 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-29 - [ [, _§oomvesrae L) — e [ P
TME O pelete TITLE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TNLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for ihe exemplions contained in Chapter 119, Florida Statutes, 1 further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an oflicer or director
ol tha corporation or the recsiver or trusles empowered (o execule this repor as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111

address, with all other like empowsred.

changed. or on an altachment wiih

SIGNATURE:

D OR PRINTED NAME OF SIGNING QFFICER OR IHRECTOR

3/4/0% 305 SFESO0EHS

Data Daynme Phona #




