FILED
/ 72006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

‘ ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000126585 05013008 95275 033 *om1 50,00

1. Entity Name

AMERICAN TIRES OF TAMPA INC.,

Principal Place of Business Malling Address .
4702 N LOIS AVENUE 4702 N LOIS AVENUE ‘
TAMPA, FL 33614 TAMPA, FL 33614 50017518

AR KRR

04282006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py prad For

55-0807490 Not Applicable
5. Certificate of Status Desired ] Eeae'gfqlﬁg;iﬁma'

6. Name and Address of Current Registered Agent

4702 N LOIS AVENUE ‘DO NOT WRITE
TAMPA, FL 33614 ‘ IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of regisiared agent and iite it applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQORS |
e P K
NAME CABRERA, EUGENIO

STREET ADDRESS | 4702 N LOIS AVENUE
CITY-ST-2IP TAMPA, FL 33614

TTLE S

NAME CABRIRA, CINDY
STREET ADDRESS | 4702 N LOIS AVE
CITY-ST-7IP TAMPA, FL, 33614

TITLE
NAME

e e - DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
City-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat report is trus and accurate and that my signatwe shall have the same legal effect as if made under cafn; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an address, with all other ke ampowered.

SIGNATURE: j&7 5 ¢/ 27/o6 F13- #70-1 440

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




