2008 FOR PROFIT CORPORATION
- AMENDED.ANNUAL REPORT

o . rjL., -
DOCUMENT # P02000%15505 VIS GAIT OF & e
1, Entity Name RrURATlONS
MIAMI TIRE OUTLET.COM, INC.
' 08
APR23 AH g: 55

Principal Place of Busingss Mailing Address
2875 NW 77 AVE. 2875 NW 77 AVE.
MIAMLI, FI, 33122 MIAMI, FL 33122
e R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 {12/06)

City & State City & Slate 4. FEI Number Applied For

16-1635938 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O Eg'giﬁfe‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerod Agent
- Narne
POLA, JORGE | :
2875 NW 77 AVE. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33122
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 Stale of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of registered agent and (e # appkcab, (NOTE: Registered Agent signatura requirad whan reinstating) DATE
) 9. Election Campaign Financing 55,00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added io Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE . _ __ [Ochenge [ Addition
NAVE POLA, JORGE | NANE R=A | =St N e b e
STREET ADDRESS | 2875 NW 77 AVE, STREET ADDRESS D4/ 24/05--01008--005  *=527.50
CITY-ST-21P MIAMI, FL 33122 CITY-$1-21IP
TITCE ST ] Delete TLE [ Change  [J Addition
NAME POLA, JORGE & NAME
STREET ADDRESS { 2875 NW 77 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-S1-2P
TIILE Y x Delete TITLE Vice President O change 1% Addition
NAME OTALVARO, NOAH NAME Antonic Otalvarc
STREET ADDRESS | 5900 S.W. 41ST STREET STREETADDRESS | 5201 Blue Lagooh Dr ive,, #250
CITY-ST- 7P MIAMI, FL 33142 GY-ST-2P Miami_ FL 33126
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IF \ n
TINLE [ patete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

this filingApes not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
geurate ghd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
g ?cule S repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 il
el ke gimpowered.

12. 1| hereby certity that the information supplied g
indicated on this report or supplementghren
of the corporation or the receiver of
changed., or on an aftachment wit

SIGNATURE:

6nio Otalvaro, Vice Pres. 4/9/08 (305) 266<913

SIGNATURE AND TPRED-GR PRINTER NAME OF BIGRING OFFICER OR DIRECTOR Date Daytime Phone #




