FILED

. 2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035934 L 03-16-2007 90022 039 ***1 50.00

1. Entity Name
UMELITO TIRE & MORE, INC.

Pringipal

6401 SW 162 CT
MIAMI, FL 33193

Mailing Address LyuvoJvuy

A L STC L A A I
2 W 29 & 02 W 295

Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & State | - City & Siate . 4, FEI Number Applied For
PDQ’\ @Cﬂﬂ :‘T'L ‘\‘l’l ﬂ’f.w h i L 51-0456408 Nol Applicatle
S Zp Countr v Zin Copntry - $8.75 Acditicral
e)go \z \JVS &D l 2 US 5. Cerificate of Status Desired 0 Fee Required

" 6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Reglstered Agent
Nay N ;

SIERRA, GT Qeqqd ., 6y R
6401 SW 162 CT Streat Address (P.O. BOx Number is NoURcceptable)

MIAMI, FL 33193
2 W 20 St
Batlenn FL | ®3piz |

21[5 t:)jé siatement far the purpose of changing ils registered office or regislered ageny, or both, n the State of Flonoa 1 am tamuhiar with anq tuueln:

A7

8. The ahove named enlity sy
the cbligations of register

SIGNATURE 7] ]
Eﬂ;alum. ty?/ov ninted name al registared agent and btle it apphcable. INGTE: Ragistered Agenl sigature required wnen remsiaung) DATE
FILENOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DsRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TALE e THLE 7D ne ﬂ Change [ Againgn
RAME SIERRA, JUA NAME IS0, J UC'&
STREET ADDRESS | 6401 SW 162 CT. seeraooress (1712 W 2N
ar.stzp | MIAMLK 193 ore-str (AL eNTL R20r2
TMLE ITLE \JD . ,‘Q:Cnange [ Addinon
NAME SIERRA, GITTY NAME S teff"\ ¢ {:h‘H'y ?
SIREET ADDRESS | 6401 SW 162 C STREET ADDRESS [y)2. VN 24 st
Y- ST-21 MIAM-PT 33193 ON-SUIP | S AAGAA V) P 33012
WL O petere e Ol Change  [J Aaduine
NAME NAME
SIREET ADDRESS |~ SIREET ADDAESS
CINY-SI-2IP CITY-SI-2IP
i {7 petete TILE [ change [ Aduiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY -ST-20F
ILE O Delete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-$1-2IP
Tine [ Delete 0LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTy-S1-27

indicated on this report or supplemantal re is tfue and accurate and thai my signature shall have 1he same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trusl powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Bloex * 1
changect, or on an attachment with an adflgdss with yl other like empowared.

SIGNATURE:)(ZMY //[25”’% ” 3!1‘5]_0‘1 (‘_7?{0\ 2N P52

I
URE AND PO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae " Daylurig Phoms ¥

12, | heraby certily that the information suppliegf wy j{s liling does not qualify 1or the exemptions contained in Chaprer 119, Florida Slatwes. | further certify thal the information




