FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AUTO TECH & TIRE SVCES., INC.
Principal Place of Business Mailing Address Q“ l yoiwv
5370 PALM AVENUE 5370 PALM AVENUE
#11 #M11 ' -
HIALEAH, FI. 33012 HIALEAH, FL 33012
eSS P S IEE NIRRT
Suite. Apl. #, etc. Sulte. Apl. 4. etc. 05012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
8§3-0365328 Mot Applicable
Zip Country ‘i Country 5. Cenificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Addrgss of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, YUNIOR R
5370 PALM AVE £
#11

HIALEAH, FL 33012

Street Address {P.Q. Box Number is Notl Acceptable)

City FL | Zip Code

8. The above named entity 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
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regrstared agent and lille it applicable. {NOTE: Regisiered Agen signalure required when rainsiamng) DATE
FILE NOW!I! FEE IS $150.00 2. Election Campaign Financing 5500 May B
After May 1, 2007 Fege will be $550.00 Trust Fund Contributiort. B3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PTD O3 Delete TITLE [ change [ Acdition
HAME DOMINGUEZ, YUNIOR NAME
SIRECT ADDRESS | 199 WEST 52 STREET STREET ADDRESS
GIFY-ST-ZiP HIALEAH, FL 33012 CITY-ST-2IP
TLE [ peiete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' 3 Delete TITLE O change  [J Addition
HAME NAME
SiHEET ADDHESS STREET ADDRESS
CIry-ST1-2IP CIry-87-2F
WILE O petete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CiTY-ST-2IP
TITLE 3 velete TmLE [ Chenge  [] Addilien
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZIP
TLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal eliect as if made under oath: that | am an olticer or director
ol the corporalion orf the regceiver of rust d to exe| this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

Yol (20)360-9/39

SIGNATURE: y

siGiaTURE AND ryﬁ OR PRINTED NAME OF SIGNING UFW OR DIRECTOR Date Daytime Prone #
T/



