2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AV

DO P03000049044
) ENEN‘;‘JZ”ENT # Secretary of State
MARACAY TIRE #2, INC.
Principal Place of Business Mailing Address
2851 NIW 62 5T. 2551 Ml 62 ST,
MIAMIL FL 331347 MIAML FL 33147
A s {{[I{{ 0RO

Suite, Apt. #, elc. o Suite, Apt & ic ’ 04042006 - Chg-P CRRE034 (11/08)

City & State T T City & Slate | | " | 4 FEi Number Applied For

35-2204726 Not Appiicabie
Zip Country . Zip Country " ! $8.75 sdditional )
: 5. Certificate of Status Desired O b Requi:eé oAz
‘6. Mame and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
T Name ¥ =
JIAMES, AMPARO
4794 NW 2 ST Streed Address (P.C. Box Number I Not Acceptable}
MIAMIE, FL 33128
. City FL Zip Code

8. The above named entity submits this statement for the putpneg of changing s registered office or registered agent, or both, in e State of Florida. 1 am famiar with, and accepl
the obligations of registerad agani,
1 1

SIGNATURE

Sigriature, lyped o printen raims of togaored agent xe uie f applicable NOTE Puussmre(f}\gem Tighahrg Bgd whgh toingiaing) DATE
FILE NOWIll FEE IS $150,00 9. Eloction Campaign Financing 55,00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribuilon. O AddedtaFeos
10. " OFFICERS AND DIBCECTORS N ELF ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T oP = 3 Dotete THE [Jchange ] addiiion
NAME JAIMES, AMPARC NAME HOOMOn=Aames
SIREET ADDRESS | 4794 NWW 2 ST STREET ADDAESS O5/05/706-80085-015 150.00
CHY-5T-2P MIAMI, FL 33126 GIyY-St-2P
e 7 Dekte TLE: ' Clchange [ Addition
RAME NAME
STREET ADBRESS STREET ABDRESS
CiTY-87- 2P ¢iy-s1-op
e - [ Deete e T ClClenge L) Addition
NAME NANE
STREET ADLRESS STREET ADOAESS
CITY-$T-2P CirY-ST-77
TITLE 3 Dekete TITLE T change [ Acdision’
NAME HAME
STREEY ADURESS STREET ALDRESS
Y- §T-2P iy -51-20p
e " O osae THE ' " [Oichengs 3 addilion
RANME NANE
STREEY ADCAESS STREEY ADDRESS
CiyY-ST.2P . GITy-3[-Zif
L Coaee ] e T T Dlcange [ Additon
HAME MAEE
STREET ADDRESS STREEY ADDRESS
CITY-8T. 2P CITY-57-20

12. 1hereby certify that the information supplied with this fting does nat qualify for the exemptions contained in Chapter 118, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an olficer or direciar
of the corporation or the receiver or frusiee empowared {0 exeoute this report as required by Chaptar 807, Florida Statutes; and that my name appeers in Block 10 o Block 11 i
changed, or on &n aftachment with 958, with all other ke empowered,

SIGNATURE:/ N Celoe, 09908

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFICER Gf DIRECTOR

Caytime Prons ¢




