.~ FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000128808 05-01-2008 90221 015 ***150.00
1. Entity Nama
ANDRES TIRE CENTER, INC.
Principal Place of Business Mailing Address
3499 NW 7TH AVE 3499 NW 7TH AVE
MIAML FL 33127 MIAMI, FL 33127 . . :
ite, Apt. #, etc. . ite, . # etc.
Sute. ARt ‘%"‘c Sulte. Apt.#, ele 02222008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
= 04-3/48224 Not Applicable
Y . - - Jal—
- olntr Zi o Countr - e
Zip Country P Y 5. Conllicdle of Status Desied ~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4514 N. : Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, RL:33127
7 T
City FL [ Zip Code
8. Thé at::oye,named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept
the obligations of registered agent.
. ot
o [
TsiGraTURE
’ Signature, typed or pAnted name of registered agent and ntle «f apolicanie (NOTE" Beqistered Agent signature sequired when reinstatingh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE "|DP [ Delete TiLE [J change [ Addition
NAME ARIAS, CARLOS NAME
SIREET ADDRESS | 4514 NW 11 PL STREET ADDRESS
o-ST-2P | MIAMI, FL 33127 oIY-51-2p
TITLE ’ O Delete TIELE ] Change [ Addition
NAME ' HAME
STREET ADDRESSI STREET ADDRESS
CITY- ST-2IF _ CITY-ST-2P
TILE () Delete TiILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TMLE . [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-S5-21P
TLE [ Delete 1L . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certity that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute his raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all.ather like empowered.

SIGNATURE:

"EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phane #

Porand  tbelog o te- 307




