oo

FILED
2008 FOR PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000023768 08-25-2008 90005 010 ***150.00
1. Entity Name
CARLITOS TIRE EXPRESS, INC.
Principal Place of Business Mailing Address
2100 FORYSTH RD STE A 2100 FORYSTHRD STE A
ORLANDO, FL 32807 ORLANDO, FL 32807 .
B R R
Suite. Apt. #, etc. Suite, Apt. #, etc. 08142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3522713 Not Applicable
#io Couniry ap Country 5. Certificate of Status Desired O g‘g‘gg‘ lﬁ?:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, CARLOS M

4213 REYNARD COURT Street Address {(P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL Zip Code

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

SIGNATURE =
Signature. typed o prmted nume of registerad agenl and Itle f applicablx (NOTE Rugisteled Agent signalure required when reinstaling) DATE
FILE NOW!I' EEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Segtember 12, 2008 Trust Fund Contribution. O] Added to Fees corparation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TiLE PRES ] Detele e [ Change [ Addition
HAME CARLOS, GARCIA HAME
SIREET ADDRESS | 4213 REVYNARD COURT STREET ADDRESS
CITY-§T-21P OVIEDO, FL 32765 CIny-S1- 29
TILE 1 Delete TTE {cChange [ Adaitien
NAME - NAME
STEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-7IP
TITLE [ Dakee TILE [ Change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CATy-ST-21P CITY-81-2IP
TILE O delete TLE [change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-5T-2(P
il  Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CIIY-55-2IP

12. | hereby cettify that the information supplied with this tiling dees not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further centiy that the information
indicated on this report or supplemental rengrt is rue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusle?rgrrnpowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wilh a‘cj/a,ct ress, with all other like empowered.

P

SIGNATURE: __~

( SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
L




